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Gideon Delaune is justly honoured for the large part 
he played in establishing the independence of the Society 
of Apothecaries, and for the great benefactions which 
he made to the Society. His father, William Delaune, 
was a French Protestant divine who, after studying 
medicine at Paris and Montpellier, came to live in 
England to escape religious persecution. He practised 
in London as a licentiate of the Royal College of Physi- 
cians. His eldest son, Gideon, was born at Rheims in 
1565, was trained 
as an apothecary, 
and became at- 
tached to the 
court of James 
the First as 
apothecary to the 
Queen, Anne of 
Denmark. No 
doubt his influen- 
tial position was. 
of great assist- 
ance in the 


which led to the 
separation of the 
apothecaries from 
the Company of 
Grocers. Gideon 
Delaune_ was 
master of the 
Company of Apothecaries in 1637. He was a prosper- 
ous practitioner and generous with his benefactions. It 
is fitting that he should be commemorated by the Rociety 
which he so greatly helped. 

The subject of this lecture is one which seems to call 
for discussion. There are few of this generation who 
realize what an important part the Society of Apothe- 
caries has taken in the development of medical educa- 
tion in this country, and in creating the type of practice 
which is a cause for legitimate pride. Many hours could 
be well spent in telling this fascinating story, but on this 
occasion we can but touch on the main events. 


A Formative Influence 
From the time of the obtaining of the charter in 1617, 
when King James thought it wise to “disunite, disjoin, 
separate and dissociate the apothecaries of our city of 
London from the Freemen of the Mystery of Grocers 
of the same city,” until the year 1858, in which the 


Gideon Delaune, taken from the portrait 
at the Apothecaries Hall. 


*The Gideon Delaune ge foe to the Society of 
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General Medical Council was established, the Apothe- 
caries’ Society had the chief formative influence on the. 
medical profession in England and Wales. From the 
very beginning of its existence the Society brought some- 
thing new into medical practice. It came into being at 
the very moment when science was about to begin its 
insistent impact upon medical education. 

The dissolution of the monasteries had ended the age- 
long control of medicine by the clergy ; the publication 
of elaborate herbals and of books on surgery in the 
English tongue had opened the therapeutic knowledge 
of that time to everyone, but particularly to the apothe- 
caries, who not only compounded medicines for the 
physicians but incidentally learnt a great deal about the - 
use of herbs and other drugs. The College of Physicians 
comprised a small band of men who had been trained in 
Galenic lore but received little bedside or clinical train- 
ing. The barber-surgeons knew very little medicine. 
Was it any wonder that the majority of the people in 
sickness went to the apothecary for advice? In the 
original charter of the apothecaries there was nothing 
which forbade them to examine and treat a patient who 
was sick with an internal complaint. The physicians had 
tried hard to get such a forbidding clause put into the 
charter, but had failed. The fight between the two bodies 
continued for a century, but for the physicians it was a 
losing fight, for as the population increased the number 
of physicians did not increase in proportion, while the 
number of apothecaries rapidly grew. 

One could not expect a body such as that of the 
apothecaries to be able to make any great educational 
advance while it was struggling for the right to treat 
patients. Yet it is interesting to note that from an early 
date efforts were made by the Society to maintain a good 
educational standard. We find, for example, that on 
August 22, 1622, “ two boys brought to be bound appren- 
tices were examined and were both found defective in 
learning ; one was entirely dismissed, the other referred 
back to his studies for a month.” From 1633 onwards 
the physicians were invited to be present at the examina- 
tion of those made freemen. From the first the Society 
encouraged the study of botany and arranged excursions 
for gathering herbs. After 1633 fines were imposed on 
those members who failed to attend these excursions. 
Knowledge of Latin was insisted on, and in 1683 a note 
was made that a would-be apprentice was rejected on 
account of his ignorance of that language. 


Apprenticeship System 

The main educational advance in the seventeenth cen- 

tury, however, was the establishment of an efficient 
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system of apprenticeship. The apothecary-apprentice 
was bound for seven years, and, unlike his surgical 
counterpart, was well trained in the pharmacy of that 
time. He prepared and sold medicines in the shop, and 
‘sometimes accompanied his master to see patients. By 
making up prescriptions for the physicians he soon 
learnt the current remedies. The practical nature of this 
training can be best appreciated by noting that academi- 
cally qualified physicians actually went to the apothe- 
car_es to learn something about medicines and their uses. 
Robert (afterwards Sir Robert) Sibbald studied at Ley- 
den, Angers, and Paris, and obtained his doctorate of 
medicine ; after his return home to Edinburgh he made 
it his business to visit some of the local apothecaries and 
chirurgeons “ to inform myself of the method of practice 
in use among the physicians.” We fully agree with 
Cameron’s judgment of the educational value of the 
apprenticeship at this time: “ Their care in this respect 
constituted the most notable attempt in England to 
supply a comprehensive vocational training.” The 
apprenticeship system lasted 200 years and left an 
indelible and beneficent impress on English medical 
education. We have the testimony of the well-known 
surgeon Guthrie that the apprenticeship of the apothe- 
caries was more strictly insisted on than that of the Com- 
pany (and later College) of Surgeons. 7 


Steps Forward 


An important step forward was taken in 1704, when the 
House of Lords decided in favour of the Society and against 
the Royal College of Physicians to the effect that an apothe- 
cary could, without the advice of a physician, prescribe for 
a sick patient who sought his advice. From that time 
apothecaries could legally treat patients in addition to 
making up and selling drugs. Strangely enough, they were 
not allowed to charge for the advice they gave, but only 
for the medicines they made up for the patient. This 
limitation, which lasted for many years, was probably the 


cause of that habitual expectation of medicine which has. 


been ingrained in the English people. 

From the time when the apothecary was thus permitted 
to give advice and medicine to patients, the general prac- 
titioner or family doctor may be said to have come into 
being, though he was not called by that name for many 
years to come. After the separation of the barbers from 
the surgeons in 1745, many of the latter also did medical 
work, but their training did not make them experts in 
pharmacy. The number of physicians licensed by the 
College of Physicians still remained very small, but more 
apothecaries practised medicine and fewer apothecaries kept 
shops, for they found they had enough medical work to 
occupy their time. In 1774 the final step was taken, for 
in that year the Society passed a resolution limiting the 
livery to those who were practising apothecaries—that is, 
medical practitioners. 

It was in the second half of the eighteenth century that 
seientific knowledge increased to such an extent that it 
pressed urgently for inclusion in medical training. Save for 
the few anatomical demonstrations at the Colleges there was 
no regular teaching given either by the College of Physicians 
or the College of Surgeons. The need for knowledge caused 
private schools to arise. The most famous of these—the Great 
Windmill Street School of William Hunter—began about 
1746, and in the course of seventy years trained several 
thousand students. Yet there was still no standard of 
medical training formulated, no curriculum laid down, no 
test of efficiency established. Though there were individual 
physicians—like Thomas Young—who were brilliant 
scientists, yet as a body the Royal College of Physicians 
was conservative and unenterprising, and appeared indif- 
ferent to that numerous body of men who were at that time 


looking after the majority of sick people in this country. It 
must be confessed, indeed, that neither the College of Sur- 
geons nor the Society of Apothecaries at that time showed 
much educational enterprise. The stimulus that was 
destined to move them came from the rank and file of the 
profession. 
Edward Harrison’s Scheme 

We see, therefore, that towards the end of the eighteenth 
century medical work was chiefly done by apothecaries, or 
by men possessing the membership of the College of Sur- 
geons who also practised medicine, and often also took the 
apothecaries’ licence. These men began to form medical 
societies. When the Medical Society of London was 
founded in 1773 the original membership consisted of 30 
physicians, 30 surgeons, and 30 apothecaries. Medical 
journals were started and formed another medium of com- 
munication amongst those who practised medicine. There 
was a growing feeling that there should be a more regular 
education of those who were to practise medicine. The 
first overt act towards an improvement in medical education 
and professional organization was taken by Edward 
Harrison, an Edinburgh graduate who was in practice in a 
small village in Lincolnshire. At a meeting of the Lincoln- 
shire Medical Benevolent Society in 1804 he raised the 
question of medical reform, and, encouraged by the recep- 
tion his proposals met with, he went to London, gained 
the support of the President of the Royal Society, and sent 
his proposals to the Roya! College of Physicians, the College 
of Surgeons, and the Society of Apothecaries with a view 
to obtaining their support. He also approached the cor- 
porate medical bodies in Edinburgh, Glasgow, and Dublin, 
and circularized the medical practitioners througheut the 
country. He gained great support from practitioners but 
merely formal and non-committal replies from most of the 
corporate bodies. On March 6, 1806, the following letter 
was sent to Harrison from the Society of Apothecaries: 

Sir, 

I am this morning favoured with your letter which I 
shall take an early opportunity of submitting to the 
Wardens and Court of Assistants of the Society of 
Apothecaries. (Signed, A. Moore.) 


The Society, however, took no further action at this date. 
When, however, in 1810, a request came from the Treasury 
asking their views on medical reform in general and Dr. 
Harrison's Bill in particular, a committee was deputed to 
consider the matter. The committee reported that there 
was indeed need for reform, that the proposed Bill would 
be of benefit, but that the Society was able to control the 
abuses in its own branch but did not presume to give an 
opinion “ what reform may bre necessary in the other parts 
of the science.” Very non-ccmmittal, 

The Royal College of Physidans gave a colourless reply to 
Dr. Harrison as follows: “The President and Fellows of 
the Royal College of Physicians have directed me to acquaint 
you that they have been occupied for some time past in 
the consideration of the subject of your letter, and that they 
will at all times be ready to give attention due to any 
information that may be submitted to their consideration.” 
In spite of this the College of Physicians entirely ignored the 
proposals of Harrison, but put forward a grandiose scheme 
of their own which deserves to be mentioned. The College 
proposed to divide England into sixteen districts, in each 
of which there should be a resident physician, taken from 
the Roll of Fellows in order of seniority (with the excep- 
tion of the President). Each resident physician was to be 
paid £500 per annum and to reside for at least eight months 
of the year in his allotted district. His duties were to 
examine (with the aid of suitable assessors) each practitioner 
in his district who had no recognized qualification, and, if 
approved, to grant him permissipn to practise. There was 
no mention of any curriculum or of any alteration in the 
system or lack of system of edication. Since there were 


at this time only about 50 Fellows of the College, it was 
provided that, if there were not enough Fellows to fill the 
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- posts, then licentiates of the College, and they were few 
in number, might be called upon. This ambitious scheme 
came to nothing. 

The scheme put forward by Harrison and embodied in a 
Bill was very comprehensive and attempted too much, It 
provided for the establishment of a medical register on 
which should be the names of all those qualified as phy- 
sicians, surgeons, midwives, apothecaries, and veterinary 
practitioners ; each one on the register was to pay an annual 
fee, and only those on the register were to be allowed to 
practise. Special commissioners were to be appointed to 
carry out the provisions of the Act, and would be entitled, 
if they wished, to set up hospitals, medical schools, etc. 
Though Harrison had the support of William Pitt, and later 
of Spencer Perceval, he did 
not get support from the 
corporate bodies, and, after 
struggling hard for six years, 
he gave up his brave attempt 
to reform the profession. A 
Scottish physician whom he 
consulted told that 
“before your proposed re- 
form can be accomplished 
physic must be made more 
perfect. physicians more 
honest, statesmen more en- 
lightened, and the bulk of 
mankind much wiser and 
better than they are at pre- 
sent, or have ever been, or 
are likely to become in our 
time.” Perhaps in the end 
Harrison adopted this view. 


George Man Burrows 

Harrison laboured under 
the handicap that he had no 
English qualification, and 
therefore could not approach 
any of the English corporate 
medical bodies as one of 
their alumni. The move- 
ment he had started did not 
cease, but was taken up by 
a remarkable man—George 
Man Burrows—who was a 


the Society of Apothecaries to carry out the provisions of 
the Act ; there was to be a register of practitioners ; every 
would-be practitidner in future was to serve an apprentice- 
ship and to pass an examination ; apothecaries and surgeon- 
apothecaries were to be permitted to charge a fee for their 
(medical) services. This Bill unfortunately got no support 
from the corporate bodies. It was watered down by with- 
drawing the proposal for a central controlling council and 
was withdrawn on March 26, 1813. 

Burrows and his committee reconsidered their . position. 
Since no support was forthcoming from the Royal Colleges 
and the Society of Apothecaries, there was a short-lived 
suggestion that an independent fourth body, a sort of college 
of general practitioners, should be set up to regulate medical 
education and practice, but 
this proposal was soon 
dropped. Undeterred by 
failure, the London Com- 
mittee of the Associated 
Apothecaries modified their 
proposals and on Septem- 
ber 4, 1813, issued another 
report, which, as in the 
case of the former report, 
was sent to the Royal 
Colleges and the Society of 
Apothecaries. For a time 
none of them gave any sup- 
port. For once the Apothe- 
caries’ Society seemed sub- 
dued, for they replied on 
October 29 to the effect that 
they could not enter into 
measures for any improve- 
ment in pharmacy save in 
conjunction with the Royal 
College of Physicians. The 
College delayed its reply. 
At that time Dr. Latham 
was President of the College. 
Burrows had diplomatically 
approached the Hon. George 
Rose, a prominent Member 
of Parliament who had in- 
terested himself in the sub- 
ject of medical qualification, 
and persuaded him to write 
to Dr. Latham on the sub- 


qualified apothecary. He George Man Burrows. rae oe portrait at the Apothecaries ject. A committee of the 
all. 


saw the need for reform, 

but had not entirely approved of the proposed scheme 
of Harrison. He waited his opportunity. This came 
when, in 1812, the Government put a heavy tax on glass, 
which hit the apgthecaries hard, since they used many medi- 
cine bottles, A protest meeting against the tax was arranged 
for July 3, 1812, and the opportunity was purposely taken 
to bring up once more the project of medical reform. An 
Association of Surgeons and Surgeon-Apothecaries was 
formed, a committee of 20 members was appointed, and 
they presented their report on November 6, 1812. This 
report detailed the grievances of the apothecaries and 
insisted on the necessity of placing the apothecary, the 
surgeon-apothecary, and the practitioner in midwifery under 
the direction of a suitable controlling body. Burrows was 
the chairman of the committee. He was a man of immense 
energy, clear common sense, strong determination, and great 
ability in negotiation. He tried to obtain the support of 
the Royal Colleges and of the Society of Apothecaries, but 
they would not join in the campaign. In spite of this the 
committee sent a petition to Parliament for leave to bring in 
a Bill, This was granted, 

The Bill, which dealt only with England and Wales, was 
introduced on March 8, 1813. It provided for the setting up 
of a central body with representatives from the Royal 
College of Physicians, the Royal College of Surgeons, and 


College met to consider 
the question, and on January 24, 1814, the Hon. George 
Rose received the following letter from Dr. Latham. 


I have the honour of transmitting to you the report of 
the Royal College of Physicians as laid before the College 
at the last Comitia, and am sincerely happy in the prospect 
afforded of matters being at last satisfactorily adjusted, 
for, although the College did not agree with the com- 
mittee on one point, you will see that it is a point not at 
all affecting the material provisions of the Bill. 


The report of the committee thus referred to asked the 
Comitia to agree to the following resolution: 


Resolved that the President be empowered to inform 
the Right Hon, George Rose that the Royal College of 
Physicians have no objection to the formation of a Bill 
to be brought into Parliament by the London Committee 
of Apothecaries, upon the basis of certain resolutions 
published by the said committee and dated the 4th Sep- 
tember, 1813, provided the powers therein contained be 
vested in the Society of Apothecaries as established by 
the Charter of King James ; and provided the Bill, before 
it shall be brought into the House of Commons, be sub- 
mitted to the consideration of the College of Physicians 
for their examination and approval. 
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The report of the College and the letter from Dr. Latham 
were sent on to the Society of Apothecaries, who must have 
been surprised and delighted to receive such a mark of 
esteem from the Royal College. Action was taken at 
once, On February 17, 1814, a special court of assistants 
met and set up a committee to confer with the committee 
of the Associated Apothecaries, of which Burrows was chair- 
man, and together they drew up the provisions of a Bill. 
Within a month the draft of a Bill had been prepared. But 
in April a new obstacle appeared. Tne College of Phy- 
sicians had been reconsidering the matter and now asked for 
a clause to be inserted in the Bill which made it a penal 
offence for any apothecary to refuse to make up any phy- 
sician’s prescription. The Associated Apothecaries were 
unwilling for this clause to be inserted, but in a slightly 
modified form it remained in the Bill, Nevertheless the 
physicians took umbrage that it was not exactly as they 
wished, and decided to oppose the Bill. In spite of the 
fact that their interests were scarcely affected by the Bill, 
the chemists and druggists also sent in a petition against it. 


Apothecaries Act of 1815 


It was found impossible to introduce the Bill in 1814, but 
on February 27, 1815, it was read in the Commons for the 
first time. The petitions sent in by the College of Physicians 
and by the chemists and druggists were considered by a 
committee of the House of Commons and were rejected. On 
April 18, 1815, the Bill was read for a second time, and 
on May 11 it passed the Commons. Unfortunately the 
House of Lords made so many trivial and unessential alter- 
ations that the Commons would not go on with it, but 
permission was given to reintroduce the Bill, which this 
time passed the Commons on July 5, was agreed to by the 
Lords on July 11, and received the Royal Assent on July 12, 
1815. 

The Apothecaries Act of 1815 made no change in the 
‘charter or the usages of the Royal Colleges, nor did it 
interfere with the chemists and druggists. It contained no 
regulations about midwifery. The main change was an 
astonishing increase in the powers of the Society of Apothe- 
caries, which at once became the controlling body in medical 
as opposed to surgical education. Though the College of 
Physicians retained its privileges in and around London, in 
all other parts of England and Wales from the date of the 
passing of the Act no new aspirant for medical practice was 
to be allowed to practise without fulfilling a certain minimal 
curriculum (including an apprenticeship) and undergoing an 
examination conducted by examiners appointed by the 
Society. The Society had greatness thrust upon it. The 
position was of course anomalous. While possessing such 
controlling power the apothecaries themselves were still 
compelled, under penalty, to sell medicines to anyone who 
démanded them, and to make up prescriptions for any phy- 
sician. Though surgeons could still practise surgery, yet in 
family practice medical complaints demanding internal 
remedies were often met with, and in the future surgeons 
would have to gain the Society’s diploma before they could 
in accordance with the Act conduct family practice. Natur- 
ally enough, the surgeons very soon tried to get an Act 
passed which should give them a similar controlling juris- 
diction in surgery, but they failed in their quest. 

The Associated Apothecaries, who represented the family 
doctors of the whole country, were not satisfied with the 
Act, and agitated for the speedy bringing in of an amending 
Act, but the Society of Apothecaries preferred to wait a 
while and see how the new Act worked befote trying 
to make changes. The Society took its responsibilities 
seriously. It very promptly appointed twelve examiners, of 
whom one was the energetic George Man Burrows. Five 
of the twelve were members of the Court of Assistants of 
the Society. Burrows thought this a bad precedent and 
urged that the Court and the Examiners should be kept 
quite distinct. This indeed became the practice in succeed- 


ing elections of examiners. Apprenticeship remained com- 
pulsory and was destined to create many difficulties in the 


-regarded as fair, comprehensive, and appropriate. 


working of the Act. On the recommendation of the Hon. 
George Rose, apprenticeship had not been a provision of 
the first draft of the Act, but unfortunately the House of 
Lords inserted a ciause requiring apprenticeship, and in 
some unaccountable way the clause was passed and appeared 
in the final draft of the Act. Yet, as we shall see, this was 
not without some benefit. 


A Crucial Period 


The period 1815-58 was a crucial titne in the history of 
English medical education, for it constituted the connecting- 
link between the period of relative chaos and that of com- 
parative order. During this 43 years the Society of Apothe- 
caries exerted a powerful and formative influence on medical 
training and practice throughout the country. The examiners 
they appointed worked conscientiously, cautiously, and 
patiently. They were sound practical men, not so erudite as 
the Fellows of the College of Physicians, but more in touch 
with the requirements of family practice. The lives of few 
of them are found in the Dictionary of National Biography. 
They were modest men, and it is likely that few of them 
realized that they were forming the pattern of clinical medi- 
cine which was to be the characteristic of this country for 
a century to come. They builded better than they knew. 
The main features in which they were, educationally, so 
successful can be briefly enumerated. In the first place 
they endeavoured to maintain a fair standard of general 
education. They could not, of course, expect anything like 
the high standard of a degree in arts demanded by the 
College of Physicians, but they insisted upon an elementary 
knowledge of Latin, and would not begin the qualifying 
examination of a candidate unless they were satisfied in that 
respect. At a later date they considerably stiffened this 
requirement, so that when they gave up their stewardship 
the general educational standard of the general practitioner 
had risen considerably. 

Every authority agreed, and agrees, that the level of 
medical education was directly raised as a consequence of 
the efficient way in which the Society increased and improved 
the curriculum, encouraged the formation of medical schools 
in the provinces, insisted upon a high level of teaching, and 
conducted qualifying examinations which were everywhere 
In addi- 
tion, by a perfectly legal and certainly wise interpretation 
of the requirements of apprenticeship, they encouraged 
longer hospital training by permitting the time spent at 
hospital to count as part of the period of apprenticeship. 
They thus spread more widely the field from which they 
could attract candidates for their medical qualification. 


Requirements for Medical Qualification 

When the Act of 1815 came into force the requirements 
which each candidate had to fulfil before he could enter for 
the qualifying examination were: a competent knowledge of 
Latin ; two courses of lectures on anatomy and physiology : 
two courses of lectures on the theory and practice of medi- 
cine ; one course of lectures on chemistry ; one course of 
lectures on materia medica ; six months’ attendance at hos- 
pital, infirmary, or dispensary. From 1815 to 1840 the 
examination was oral only. The candidates were examined 
in the theory and practice of medicine, pharmaceutical 
chemistry, and materia medica. They also had to translate 
parts of the Pharmacopoeia. As the years went by additions 
were made to the curriculum and to the examination. They 
were as follows : 

1816.—Additional examination in physiology and medical 
botany. 

1824.—Candidates had to obtain a ticket at the Hall and 
to sign their names before they started their medical course. 

1827.—Compulsory attendance on two courses of lectures 
on midwifery and diseases of women and children. The 
candidate was directed to attend the courses on chemistry 
and materia medica and at least one course of anatomy 
before he attended the lectures in medicine. The six months 
in hospital were to be taken after the first course of lectures 


in medicine. 
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There was to be an examination in midwifery 
and diseases of women. 

1828.—Certificates of attendance at hospital or dispensary 
had to be signed by all the physicians on the staff of the 
institution. It was also laid down that the student must 
attend two courses in chemistry and two courses in materia 
medica and at least one course of anatomical demonstra- 
tions. After October 1, 1828, the student also had to attend 
nine months at a hospital (of at least 60 beds) or 12 months 
at a dispensary. A special “ signing up” form was issued. 

1830.—Two years were to be spent on lectures and hospital 
or dispensary practice. This could be either twelve months 
at a hospital where clinical lectures were given, or fifteen 
months at a hospital where there were no clinical lectures, 
or at a dispensary connected with a medical school. 

1835.—The curriculum was now more orderly and began 
to look modern. 
First Year 

Winter session.—Chemistry. Anatomy and physiology. 
Anatomical demonstrations. Materia medica and 
therapeutics. 

Summer session.—Botany and vegetable physiology. 

Second year 

Winter session.—Anatomy and physiology. Anatomi- 
cal demonstrations. Dissections. Principles and 
practice of medicine. Medical practice. 

Summer session.—Medical practice. Forensic medi- 
cine and practical chemistry. Morbid anatomy. 
Clinical medicine. 

Third Year 

Winter session.—Dissections. Principles and practice 
of medicine. Medical practice. Morbid anatomy 
and clinical medicine. 

Two courses of lectures on midwifery and diseases of 
women and children were to be taken after the first 
winter session. These were te be followed by practical 
midwifery. 

It will be seen that the range of the examination and of 
the course of training increased to keep pace with the rapidly 
increasing body of scientific knowledge. The curriculum did 
not alter much from the above until 1858, when the Society 
gave up its privileged position. : 

The examinations were fairly conducted. There were 
twelve examiners, who met every Friday throughout the year 
to examine candidates. It was rare for any of the examiners 
to be absent. At first the number of candidates was under ~ 
two hundred per annum,’ but in a few, years as many as 
four or five hundred passed the examination each year (see 
Chart). In the examination the examiners divided into 
groups of three. One of the three was examiner-in-chief 
for any particular candidate, but the other two if they wished 
could also take part in the questioning. The records always 
give the name of the chief examiner. If the result of 
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the examination by the group was satisfactory the candi- 
date was passed, but, if it was unsatisfactory, then examiners 
from the other groups came over to take part in the examina- 
tion, and no candidate was failed unless a majority of the 
total number of examiners agreed that he did not come up 
to the required standard. The time taken over the examina- 
tion of each candidate was between an hour and a half and 
an hour .and three-quarters, and all the subjects of the 
curriculum were dealt with during that time. Only one 
instance of disorderly conduct by the candidates is recorded. 
This occurred in 1835, when, following the rejection of a 
candidate in January of that year, “an attempt was made 
to influence the decision of the court by a tumultuous 
assemblage of students at the Hall, as well as by a threatened 
appeal on their part to the House of Commons, This 
attempt at intimidation failed entirely in its object and the 
court had the gratification to receive from various bodies of 
students the most pleasing and unsought-for testimony of 
their unaltered confidence.” 


A Great Stimulus 


The establishment of a standard examination in medicine 
open to students from all parts of the country had a great 
stimulating effect on the teaching of medicine everywhere. 
As a direct consequence of this there sprang up new medical 
schools in many provincial centres. John Ridout, in his 
evidence given before the Select Committee of 1834, con- 
sidered that they arose in response to the policy pursued by 
the Society of Apothecaries. His words were : 

So soon as we required an additional length of study 
and added to the sirictness of the examination, and when 
we found that an apprenticeship was indispensably required 
under the Act of 1815, we were most anxious to encourage 
the establishment of schools in the great provincial towns, 
to afford every facility for the acquisition of professional 
knowledge, at as easy a rate of expense, and at as early a 
period, as could be obtained with advantage by students. 
We have reason to believe that the establishment of those 
provincial schools has been of considerable advantage, 
not only to the students but to the practitioners of medi- 
cine living in the neighbourhood of those schools. 


This is an effect of the Society’s activities to which little 
reference has hitherto been made. That it was a definite 
policy on the part of the Society is sufficiently proved by 
the report of the examiners in 1828 : 

The establishment of medical schools in provincia! 
towns where large and well-regulated hospitals exist 
appearing to the court to be of great importance by 

* affording opportunities to studen‘s in the country for 
prosecuting their professional studies with effect during 
their apprenticeship. and the court are happy to be able 
to state that the candidates from these schools have in 
their examinations shown themselves to be among the best- 
instructed who have come before the examiners. 


The requirements of the curriculum also made every 
London medical school put its house in order. Lectureships 
and museums which had previously been in private hands 
were handed over to the hospital authorities, and the regular 
foundation of several of the London medical schouls virtu- 
ally dates from this period and emanates from this cause. 

The court of examiners, with the authority of the Society 
behind it, insisted upon a high level of instruction. This 
was guaranteed by strict scrutiny of the qualifications of © 
those who applied for the recognition of their courses of 
lectures, and by the careful inspection of the schools both 
in London and in the provinces. In 1833 about a hundred 
hospitals and forty-three different schools of instruction were 
on the Society's educational list. The tightening up of the 
quality of instruction led to the gradual fading out of the 
private medical schools which were unattached to hospitals. 
A small detail may serve to show the keenness of inspection. 
When St. Mary’s Hospital was opened in 1851 with 150 beds 
and a distinguished staff, it was at first refused recognition 
by the Society because there was not a resident qualified 
apothecary. Fortunately this deficiency was soon rectified. 
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When in 1828 University College was opened as the begin- 
ning of a University of London, it had some difficulty in 
arranging its medical courses. Until 1836 the university 
students used to take the L.S.A. The secretary or warden 
of University College wrote to the Society of Apothecaries, 
and a special meeting of the court of examiners was held 
on April 14, 1829. Another meeting took place on April 28 
and resolved “ that a committee consisting of four members 
of the court be appointed for the purpose of arranging with 
the Council of the University of London a plan of medical 
study to be pursued in that institution, so that both the 
views of the medical professors of the University and the 
spirit of the regulation of this court may be fulfilled.” The 
University welcomed the proposal, and a useful conference 
was held to consider the matter. Later two representatives 
of the Society were put on the Senate of London University. 


Testimonies to the Society’s Work 


The great effect upon medical education produced by the 
painstaking work of the Society of Apothecaries was praised 
by all informed opinion of the time. It improved medical 
practice and raised the status of the practitioner; it was 
instrumental in causing many provincial medical schools to 
be founded and beneficially influenced the London medical 
schools. Let us listen to some of those who had been 
opposed to the Act of 1815, but changed their minds when 
they saw how it was administered. They gave evidence 
before the Select Committee of 1834. 

Sir Henry Holford, President of the Royal College of 
Physicians, was quite definite and explicit in his evidence : 
“ | was one of those that was sorry that the power was ever 
given out of the hands of the physician to license practi- 
tioners of that description ; but since they have had it I 
must do the apothecaries the justice to say that they have 
executed that Act extremely well: and that the character 
of that branch of the profession has been amazingly raised 
since they have had that authority ; I only do them justice 


when I state that, though I was very much against it in the | 


first instance.” 

Sir David Barry testified that “ the examination now given 
at the Apothecaries Hall is by far the best and the most 
likely to produce the stimulus to study and emulation among 
the pupils of any at present in London.” 

Finally, hear what the President of the Royal College of 
Surgeons of that time said to the Committee. “I beg to 
say that the Court of Examiners of the Apothecaries’ Com- 
pany have done their duty admirably and for the advantage 
of the public; and I would let no surgeon take out his 
diploma at the College of Surgeons till after he had been 
examined by the board appointed by the Society of Apothe- 
caries.” 

These testimonies, given by those who were convinced 
against their will of the remarkable work in medical educa- 
tion performed by the ancient and honourable Society, are 
sufficient to place the role of the Society in fashioning 
medical practice in this country in its correct and important 
position. 

When in 1858 was passed the Medical Act which created 
the General Medical Council and organized medical educa- 
tion on a broader basis, the Society of Apothecaries raised no 
objections, but helped in every possible way to bring about 
the change. The gracious way in which they relinquished 
their responsible task did them as much honour as the 
readiness with which they performed the difficult duty put 
upon them 43 years previously. Since that time they have 
maintained their position as a responsible qualifying body, 
sustained and encouraged by the records and memories lead- 
ing back to the golden age when they wielded such a bene- 
volent control over medical education in this country. 


I wish to express my thanks to the Society of Apothecaries for 
permission to consult their records, some kept in their own build- 
ing and others at the Guildhall. My gratitude is also due to Dr. 


H. C. Cameron, who kindly allowed me to read the a of his 
forthcoming book on the history of the Apothecaries’ Society. 


ANTICOAGULANT THERAPY IN 
CARDIAC INFARCTION 


BY 


D. I. MANSON, M.B., Ch.B., M.R.C.P.Ed. 
AND 


H. W. FULLERTON, M.D., F.R.C.P., F.R.C.P.Ed. 
From the Department of ia ara University of Aberdeen 


Alihough the efficacy of ;the anticoagulant drugs in 
reducing mortality in the few weeks immediately follow- 
ing cardiac infarction is now conceded by most 
authorities, there still exists some difference of opinion. 
For example, Evans (1954) has expressed the view that 
they have no useful place in treatment, while Russek 
and Zohman (1952) considered their use justified only 
in “ poor risk” cases. Wright et al. (1954) in America, 
and Gilchrist and Tulloch (1954), in Great Britain, have 
been the most enthusiastic advocates of this form of 
therapy in all patients admitted to hospital with cardiac 
infarction, and they claim mortality rates of 16% 
(Wright et al., 1954) and approximately 15% (Gilchrist 
and Tulloch, 1954) with therapy as compared with 
23.4% and approximately 28% respectively with the 
conventional treatment without anticoagulants. — 

The subject is one of such importance that the pub- 
lication of further series is still justified, and this con- 
sideration has stimulated us to analyse our figures for 
the period 1949-54, An opportunity was also afforded 
to us of analysing a series of patients treated for a few 
weeks with heparin intramuscularly. This form of treat- 
ment is often used for a few days after cardiac infarc- 
tion, but the period of observation is usually too short 
to allow valid conclusions to be drawn. It was felt 
that the figures for the long-term heparin series might 
provide clearer information about a form of treatment 
which is expensive and, at the same time, usually causes 
considerable discomfort or pain to the patient. 


Material 

The material for this study comprised patients with 
recent myocardial infarction admitted to the wards of 
Aberdeen Royal Infirmary and Woodend Hospital during 
1949-54. Electrocardiographic confirmation of the clinical 
diagnosis has not been regarded as essential in all cases 
included in the survey, since the frequency with which 
electrocardiograms could be obtained varied somewhat in 
the different wards and at different times throughout the 
period of the survey. 

The following groups were excluded from the survey : 
(1) all patients who died within 24 hours of admission to 
hospital, because it was felt that this period was too short 
for effective action of the oral anticoagulants ; (2) patients 
who had sustained the infarction more than 48 hours before 
admission to hospital, as judged by the history ; (3) patients 
whose period of observation in hospital was less than three 
weeks ; and (4) patients under 40 and over 70 years, since 
the numbers of these younger and more elderly patients 
were small. 

The cases are divided into three groups, as follows. 

Group I consists of patients admitted to one of the wards 
of Aberdeen Royal Infirmary who, in addition to conven- 
tional treatment, had anticoagulant therapy with ethyl 
biscoumacetate (“tromexan”) for a minimum -of three 
weeks and an average duration of four weeks. This treat- 
ment has been used routinely in this ward in patients with 
cardiac infarction except for the very small number with an 
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- obvious contraindication—for examp!e, haemorrhagic ten- 


dencies, peptic ulceration with recent haemorrhage, renal 
failure, etc. In this group there are 102 patients (70 males 
and 32 females). 

Group II comprises patients admitted to another ward of 
Aberdeen Royal Infirmary who were treated with heparin 
intramuscularly. The dosage was 12,500 units twice daily 
without regular control by clotting-time estimations. The 
duration of this treatment was usually about three weeks. 
This group comprises 62 patients (41 males and 21 females). 

Group III consists of 150 patients (91 males and 59 
females) admitted to two wards in Woodend Hospital. Anti- 
coagulant therapy was not used in these wards during the 
period of the survey, and accordingly these patients con- 
stitute the control group. ; 

The group into which each patient was placed depended 
simply on the ward to which he was admitted, which in 
turn depended solely on which day of the week he was 
admitted to hospital. It is therefore considered that the 
groups are comparable in all respects except for a higher 
average age in the control group. To overcome this dis- 
crepancy the results have been analysed separately for the 
three decades, 40-49, 50-59, and 60-69 years. In none of 
the wards included in the survey was the interest of the 
staff predominantly in cardiovascular diseases. It was felt 
that inclusion of wards with a preponderance of patients 
with heart disease might to some extent influence the type 
of patient admitted. Accordingly these wards have not been 
included in the survey. 


Duration of Observation 

All patients who were not observed in hospital for a 
minimum of three weeks have been excluded from the 
survey unless death occurred during this period. The aver- 
age duration of observation in Group I was 39.5 days, in 
Group II 33 days, and in Group III 39.5 days. It is impor- 
tant to note that the average period of observation in 
Groups I and III was exactly the same. The shorter period 
in the heparin group gives a slight weighting in favour of a 
reduced mortality and incidence of thrombo-embolic com- 
plications in this group. 

Results 

Table I shows the results in Group I. Of the 102 patients 

in this group, only 8 (7.8%) died whilst under observation, 


Taste I.—Patients Treated with Ethyl Biscoumacetate (Group 1) 


Age in Years 
Total 
40-49 | 50-59 | 60-69 
_ Uncomplicated 19 33 27 79 (77-S° 
Thrombo-embolic ‘complications 3 9 3 15 (14- 
Deaths .. 1 a 3 8 (7:8%) 
Total ‘€ LZ 23 46 33 102 


Taste Il.—Patients Treated with Heparin (Group I] 


Age in Years | 
Total 
40-49 50-59 
Uncomplicated is | 13 | 
Thrombo-embolic “complications 1 0 
Deaths .. | 4 10 13 
| 17 28 62 
Tasce Group (Group III) 
Age in Years 
Total 
40-49 | 50-59 | 60-69 
Uncomplicated . 14 24 45 83 (55-326) 
Thrombo-embolic “complications 3 9 10 22 
Deaths .. 5 6 45 (30-0°, 


and 15 (14.7%) developed a thrombo-embolic complication 


with survival. Thus 79 (77.5%) had an uncomplicated 
course while under observation. Tables II and III give the 
figures for the heparin and the control groups respectively. 
From Table III it can be seen that the mortality rate shows 
a tendency to increase with age. The mortality rates for the 
three groups are presented together in Table IV : this shows 
that the mortality rate in patients treated with ethyl bis- 
coumacetate is much !ess than that in the control group. 


TasB_e I1V.—Deaths 


Age in Years 
Group Total 
40-49 50-59 60-69 

1 No. 46 33 102 
\| Deaths | 1 (43%) | 4 (87%) | 3 | 8 (78%) 

n {| Ne. 17 17 28 62 
Deaths | 1 (5:9%) | 4(23-5%) | 10(35-7%) | 15 (242% 

m {| No. 22 39 89 150 
«| Deaths | 5 (22-7%) | 6(15-4%) | 34(38 2%) | 45 (30%) 


This is true of each decade, and is particularly striking in the 
60-69 group, in which the mortality rate has been reduced 
from 38% (89 patients with 34 deaths) to 9% (33 patients 
with 3 deaths). The total mortality rate in the heparin- 
treated group is slightly less than in the control group, but 
the rate is markedly less only in the 40-49 decade, and it is 
greater in the 50-59 decade than in the control group. 


Incidence of Thrombo-embolism 

The object of anticoagulant therapy is, theoretically, to 
reduce the frequency of recurrence or extension of the car- 
diac infarction and other thrombo-embolic complications. 
Even if this form of treatment were completely successful 
in this respect there would still remain a significant mor- 
tality after cardiac infarction from such causes as shock, 
cardiac failure, rupture of the heart, and intercurrent disease. 
Accordingly the efficacy of ethyl biscoumacetate and 
heparin has been assessed by comparing the figures for 
(a) all thrombo-embolic complications, and (b) fatal 
thrombo-embolism, including extension or recurrence of 
cardiac infarction, in’ the 

dence of thrombo-embolism 
in the ethyl biscoumacetate 
group is much less than in 
treated with ethyl biscoum- 
acetate is less likely to develop further thrombo-embolism 
after cardiac infarction, and, if he does, his chances of dying 


three groups. The results 

the controls, and the fre- 40-49 $0-59 60-69 
rom 

as a result of it are very much reduced. 


SY 


)M™W*DD 


are presented in Table V 
and represented diagram- 
matically in Fig. 1. It is 
clearly seen that the inci- 

quency of death from such 

duced in each decade. In Group I; H=Group Il; C= 
other words, a_ patient "Group III. 


TaBLe V.—incidence of Thrombo-embolic Complications (T.E.C.) 


Age in Years 
Group Total 
40-59 50-59 60-69 

if No. of pation) | 11 as: 21 
otal T.E.C. 4° 1%) 

\| Fatal TEC. | 1 | | | 7S SSB 
No. of patients! 17 17 62 

Total TEC. | 2018% | 4(23-5% 18 (29-08 

Fatal TEC. | 1 (59%) | 4(23-5%) 13 (21.0%) 

ta 


d. 
| | 
in 
w- = 
dst 
yn. 
at 
ek 
a. 
ve 
of 
ic 
% 
st 
h 
ie 
ir 
d 


8 Jan. 7, 1956 


CARDIAC INFARCTION 


BRITISH 
MepicaL JouRNAL 


The figures for the heparin series are more difficult to 
assess. In the 40-49 decade the incidence of thrombo- 
embolism is less than in the ethyl biscoumacetate and control 
groups ; in the 50-59 decade all the patients who developed 
thrombo-embolism died as a result; and im the 60-69 
decade the incidence of thrombo-embolism and the deaths 
from this cause are slightly higher than in the controls and 
much higher than in the ethyl biscoumacetate group. 
The numbers are perhaps too small to allow definite con- 
clusions to be drawn, but it would appear that heparin, as 
used in this series, did not reduce significantly the incidence 
of thrombo-embolic complications or of deaths resulting 
from them. 


Causes of Death 


A brief account of the causes of death in the three groups 
is of interest. 

In the ethyl biscoumacetate group, six of the eight patients 
who died had an extension or a recurrence of cardiac infarc- 
tion. There were no instances of peripheral thrombo- 
embolism. The remaining two patients in this group died 
following a ruptured heart muscle ; both were in the 50-59 
age group. Neither had had a previous episode of myo- 
cardial infarction so far as could be ascertained from the 
history and from the necropsy findings. One had a rupture 
of the right ventricle with haemopericardium, and the other 
ruptured the papillary muscle of the mitral valve, with 
resultant massive pulmonary oedema. 

Of the patients treated with heparin, 15 died—1I1 as a 
result of a further myocardial infarction, 2 from cerebral 
embolism, 1 developed intractable cardiac failure, and 1 died 
in uraemia. 

In the control group there were 45 deaths: 24 patients 
died as a result of another myocardial infarction ; 8 deaths 
were due to peripheral thrombo-embolic complications ; 8 
died in cardiac failure, 4 in 
peripheral failure, and 1 
during an Adams-Stokes 
attack. 

All the deaths occurred 
within six weeks of the 
onset. of the illness, the 
majority of them in the 
first week. The time inci- 
dence of these occurrences 
is shown graphically in Fig. 
2. where the number of 
deaths in each week is ex- 
pressed as a percentage of 
the total in each group. This shows that the number of 
deaths falls rapidly week by week, and after the fourth 
week death occurred only in the control group, when ther2 
were three deaths due tc recurrence of myocardial infarction. 


™ 


Fic. 2.—Deaths per week as a 
percentage of total group. 


Control of Ethyl Biscoumacetate Therapy 

During most of the five-year period the dosage of ethyl 
biscoumacetate was governed by the results of the one-stage 
“ prothrombin time,” using Russell viper venom (Fullerton, 
1940). For part of the time the venom-and-lecithin method 
(Witts and Hobson, 1940) and human brain extract were used 
as well. It is not our purpose at present to consider the 
comparative merits of these different tests, but attention 
should be drawn to the satisfactory results obtained by the 
venom method in our hands, although this test was intro- 
duced before the advent of anticoagulant therapy. The mor- 
tality rate in the ethyl biscoumacetate series is less than in 
any other published series of comparable size, so that the 
venom method can be accepted as giving a good indication 
of effective therapeutic dosage of that drug. 

Of the 102 patients who received a full course (not less 
‘than three weeks) of ethyl ‘biscoumacetate, only four devel- 
oped microscopic haematuria. In these, anticoagulant 
therapy was continued in reduced dosage for one to two days 


and then in full dosage for the remainder of the course with-. 
out further haemorrhagic manifestations. In addition, five 
patients had more severe bleeding, necessitating withdrawal 
of the anticoagulant before the end of the course. Of these, 
three had macroscopic haematuria for two to three days, 
and one had rectal haemorrhage, the significance of which 
was doubtful, since he suffered from haemorrhoids. The 
fifth had severe haematemesis, and this was the only case in 
which blood transfusion and vitamin K; had to be used. 
There was no previous history of peptic ulceration, and a 
later barium-meal examination showed no gastro-intestinal 
lesion. This incidence of haemorrhagic complications com- 
pares favourably with that given for most series in which 
brain extract was used. 

Accordingly, on grounds both of efficacy and of safety, the 
venom method has been found satisfactory, and we feel that 
many of the objections raised to it have been due to a failure 
to appreciate that lipaemia and slight haemolysis result in 
a shortening of the one-stage “ prothrombin time” (Fuller- 
ton and Anastasopoulos, 1949). We are of the opinion that 
the very low mortality rate in the ethyl biscoumacetate series 
and the reliability of the venom method have been due 
mainly to the fact that all the blood samples were collected. 
the “prothrombin times” were done, and the dosage of 
ethyl biscoumacetate was decided upon by one individual. 
At the same time we do not wish to contend that brain 
extract does not have advantages as compared with venom, 
and it is quite clear that these advantages are definite if 
“ prothrombin times” are estimated on blood samples with- 
drawn and handled without due care. 


Early Deaths 

All patients who died within 24 hours of admission to 
hospital were classified as “ early deaths ” and excluded from 
this survey. During the years 1949-54 there were 38 such 
deaths in the wards contributing to this study. The age dis- 
tribution was as follows: 40-49 years, 4 cases; 50-59, 13 
cases ; and 60-69, 21 cases. Unfortunately necropsies were 
obtained in relatively few, but the most common cause of 
death appeared to be recurrence or extension of the original 
infarction. In an attempt to reduce this number of early 
deaths each patient is now treated initially with heparin as 
well as with oral anticoagulants. The first dose of heparin 
is 200 mg. intravenously. The clotting-time (Lee and White. 
1913) is estimated at five-hour intervals. If it exceeds 20 
minutes, heparin is withheld and the clotting-time repeated 
after a further two hours. If the clotting-time is 15-20 
seconds, 150 mg. of heparin is injected intravenously ; if it 
is less than 15 seconds, 200 mg. is given. The heparin treat- 
ment is continued for at least 24 hours. 


Summary 


Anticoagulant therapy with ethyl biscoumacetate 
greatly reduced the incidence of thrombo-embolic com- 
plications and the mortality rate in a series of 102 cases 
of cardiac infarction. 

Prolonged treatment with intramuscular heparin was 
without notable effect in 62 cases. 

In view of the large number of deaths occurring early 
after an episode of cardiac infarction, large doses of 
heparin should be given for at least 24 hours as well as 
oral anticoagulants. 
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Many reports (Hartert and Hartert, 1953 ; Matis, 1953 3 


Bourgain et al., 1954; Sailer and Kresbach, 1955, etc.) 
on the use of phenylpropyl-hydroxycoumarin (“ mar- 
coumar ”’) have appeared since the original accounts by 
Jiirgens (1953) and Koller and Jakob (1953). They all 


show it to be very long acting, the anticoagulant effect” 
lasting for 7 to 14 days after the last dose. It appears — 


that the incidence of haemorrhage with phenylpropyl- 
hydroxycoumarin therapy is low and that the drug has 
a fairly stable action. 

The present paper is a report on the use of phenyl- 
propyl-hydroxycoumarin in 104 patients. Most of them 
were suffering from coronary thrombosis or phlebo- 
thrombosis, and in several there was evidence of cardiac 
failure. Quick’s one-stage method was used for estimat- 
ing the prothrombin time, and the thromboplastin was 
a phenol-saline emulsion prepared from human brain. 
The normal control prothrombin time with this prepara- 
tion was 13 to 14 seconds, and therapeutic prothrombin 
levels. of 20% to 10% (or approximately two to three 
times the normal prothrombin time) were aimed at. 


Rapidity of Action and Recovery 

The time necessary for the attainment of a therapeutic 
prothrombin time with any anticoagulant depends not only 
on the speed of action of the drug but also to some extent 
on the initial dosage. Within certain limits, the larger the 
commencing dose the shorter the time required to achieve 
the necessary rise in the prothrombin time. In this trial 
three different initial doses were used—namely, 21, 24, and 
30 mg. The second dose (usually given 24 to 36 hours after 
the first dose) depended on the prothrombin time reached 24 
to 36 hours after the initial dose, and varied from 3 to 15 mg. 
The largest total amount of phénylpropyl-hydroxycoumarin 
given within 48 hours was 45 mg. 

With an initial dose of 21 mg., given to 10 patients, a 
satisfactory therapeutic prothrombin time was reached in 
70% in 48 hours (in 30% in 36 hours), but not until more 
than 48 hours in the remaining 30%. In the second series 
of 35 patients who had a commencing dose of 24 mg., a 
therapeutic prothrombin time was attained in 84% in 48 
hours (36% in 36 hours). With an initial dose of 30 mg. a 
therapeutic response- was reached in 93% of a series of 
59 cases in 48 hours (66% in 36 hours). 

Phenylpropyl-hydroxycoumarin is therefore a relatively 
slow-acting anticoagulant requiring 48 hours to have a 
therapeutic effect. Initial doses in the region of 30 mg. will 
considerably hasten the action of the drug, but doses as large 
as 30 mg. require great caution in their use and should be 
used only for a minimum number of patients (see below). 

This drug has a prolonged cumulative action. The dura- 
tion of its effect depends on the level to which the pro- 
thrombin has been reduced, If the prothrombin concentra- 
tion has been reduced to below 10% of normal, with a 
corresponding prothrombin time in the r2gion of 50 seconds 
or over, it may take 7 to 14 days for the prothrombin level 
to rise above 50% of normal. Within the therapeutic pro- 
thrombin range of 20% to 10% (prothrombin times of 30 to 


45 seconds), it usually takes four to five days for the pro- , 


thrombin level to rise above 50%. As with all anticoagu- 
lants, any lowering of renal or liver function will delay the 
excretion and breakdown of the drug, and so further 
prolong its action. 


Dosage 

The dose of phenylpropyl-hydroxycoumarin usually re- 
commended is 21 mg. on the first day, followed by a 
standard dose of 9 mg. on the second day. This dosage 
was triedgin a small series of 10 cases, but 70% took 48 
hours to r®ach a satisfactory prothrombin time. Therefore, 
in the next series of 35 cases the initial dose was increased 
to 24 mg., with a second dose varying up to a maximum 
of 15 mg. according to the prothrombin level reached by 
24 to 36 hours, This increased dosage raised slightly (from 
70 to 84%) the number who reached a satisfactory pro- 
thrombin time at the end of 48 hours. 

In the third series of 59 patients the initial dose of phenyl- 
propyl-hydroxycoumarin was increased to 30 mg. with, as 
before, a second varying dose up to a maximum of 15 mg. 
This regime greatly increased the rapidity of action of the 
drug, 66% of cases attaining a therapeutic prothrombin 
time within 36 hours and 93% within 48 hours. However, 
such a large initial dose as 30 mg. sometimes results in 
excessively prolonged and dangerous prothrombin times. Of 
the 59 cases, 19 had prothrombin times of over 60 seconds 
on at least one occasion. It is true that in 11 of these 19 
cases these prolonged prothrombin times might have been 
avoided with greater experience in the use of the drug, parti- 
cularly in adjusting the amount of the second dose, and also 
by a more careful assessment of the patients’ general health. 
In the remaining eight cases, however, these prolonged times 
could not have been foreseen ; in fact, even with consider- 
able experience it is not always easy to assess the require- 
ments of anticoagulants, as there is a wide individual varia- 
tion in the response to them. 

In all three series, with initial doses of 21, 24, and 30 mg. 
respectively, approximately 10%. of cases had prothrombin 
times above 60 seconds—a result that could not have been 
foreseen even with the most skilled and careful control. 
From this trial it appears that for most patients the best 
initial dose is 24 mg. Young robust patients who are not 
seriously ill (particularly those with no evidence of shock or 
heart failure) will probably tolerate larger initial doses in the 
region of 27 to 30 mg., but great care is needed when such 
large doses are used. 

Excessively prolonged prothrombin times can be much 
reduced if it is realized that the full effect of phenylpropyl- 
hydroxycoumarin cannot be gauged for at least 36 to 48 
hours. It is essential that the second dose be not given until 
the prothrombin time—taken not earlier than 24 to 36 hours 
after the initial dose—is known. In hospital practice most 
patients are usually started on anticoagulant therapy in the 
late afternoon or evening, and the prothrombin time is taken 
first thing the following morning. This means that the 
first prothrombin estimation represents the effect of less than 
24 hours’ therapy. An estimation taken less than 24 hours 
after starting anticoagulant treatment is usually of little 
value as a guide to the further doses required. It cannot 
be stressed too often that, to avoid dangerously high pro- 
thrombin times, the second dose must not be given before 
the effect of the initial dose has been properly assessed by 
a prothrombin estimation made not earlier than 24 to 36 
hours after commencing therapy. 


Maintenance Doses 


The maintenance dose of phenylpropyl-hydroxycoumarin 
is shown in the Table. In 55 cases it lay between 1.5 and 
3 mg., and in 80 between 1.5 and 4.5 mg.° Eight cases 


Maintenance Doses of Phenylpropyl-Hydroxycoumarin in 99 Cases 


No. of Cases Daily Maintenance Doses 
8 ee oe ee 0.75-1.5 mg. 
55 os 15-3 mg. 
25 as os es 3. -4.5 mg. 
ee bé 4.5-6 mg. 


required less than 1.5 mg. (usually 0.75 mg.), and 11 needed 
between 4.5 and 6mg. In this trial it was found that frequent 
adjustment of the maintenance dose was necessary, especially 
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in the first two weeks, as the drug is so potent that an error 
in dosage as small as 0.5 mg. a day for a few days is 
sufficient to alter the prothrombin times considerably. 


Guides te Dosage 

In most cases the initial dose of phenylprop#-hydroxy- 
coumarin should be 24 mg. In young, robust, and less 
acutely iil patients, and with experience, it could with 
advantage be increasec to 27-30 mg. 

The second dose should never be given before the pro- 
thrombin time, taken at least 24 hours after starting treat- 
ment, is known. The amount of the second dose, which 
must never exceed 15 mg., depends on the prothrombin time 
taken at 24 to 36 hours: 


(a) Prothrombin time 15 seconds or below 12-15 mg. 
(b) » » between 16 and 20 

(c) Prothrombin time between 21 and 24 


seconds os 3- 6mg. 

(d) Prothrombin time 25 seconds and over Nil 

With a phenol-saline brain extract as a source of thrombo- 
plastin a time of 13-14 seconds represents 100% ; a pro- 
thrombin time of 16 to 18 seconds is approximately 
equivalent to 50°, and a time of 21-24 seconds to 30-25%. 

On the third day of therapy—that is, 48 hours after the 
initial dose—if the prothrombin time is 35 seconds or over, 
phenylpropyl-hydroxycoumarin should not be given. So 
long as the prothrombin time on the fourth and subsequent 
days is still rising no further therapy should be given. Once 
the prothrombin time is stationary or falling, a maintenance 
dose within the range of 0.75-6 mg. will be needed. If, 
on the other hand, the prothrombin time on the third day 
is below 35 seconds a maintenance dose will be required. 

The first four or five days of therapy are all-important 
if a safe therapeutic prothrombin time is to be attained as 
rapidly as possible and at the same time a prolonged and 
dangerous prothrombin time aveided. Detailed and careful 
attention is needed for each patient. 

Within the range of maintenance doses of 0.75-6 mg. of 
phenylpropyl-hydroxycoumarin there are several factors 
which, taken in conjunction with the prothrombin time, can 
help in gauging, with some accuracy, the amount required. 
These factors, which are common to all anticoagulants of 
the coumarin group, include age (apparent rather than real), 
weight, severity of the illness (especially whether shock or 
heart failure is present), liver function, and, particularly, 
renal function. All these factors have been discussed in 
detail in a previous article (Toohey, 1953). 


Toxic Effects 


The only toxic effect observed in the 104 cases was haemat- 
uria in five—microscopic in four and frank in one. In 
two of these cases, including the one with macroscopic 
haematuria, there was, as is not unusual, a gross urinary 
infection, and the haematuria was not associated with an 
excessively prolonged prothrombin time. In another two 
of the cases haematuria was present on one occasion only. 

Antidote.—As reported elsewhere (Toohey, 1954) vitamin 
K; is an extremely effective and rapid antidote to over- 
dosage with phenylpropyl-hydroxycoumarin. Only small 
doses of 5-15 mg. are necessary in most cases, but owing 
to the marked cumulative action of the drug repeated small 
doses may be required when the prothrombin time is con- 
siderably prolonged (over 90 seconds). Vitamin K, is 
rapidly effective even when given by mouth, and only in 
frank severe bleeding with marked prolongation of the pro- 
thrombin time is parenteral treatment necessary. 


Frequency of Prothrombin Estimations 


With long-acting cumulative anticoagulants, such as 
phenylpropyl-hydroxycoumarin, it is essential that pro- 
thrombin estimations be made daily for the first six to 
seven days. Once the prothrombin time has become reason- 
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ably stable on the maintenance dose, the number of pro- 
thrombin estimations can be reduced to three a week. It is 
probably unwise to carry out prothrombin estimations less 
often than three times a week for the first three weeks of 
therapy, as even the smallest excess of phenylpropyl- 
hydroxycoumarin can, over a few days, lead to a markedly 
prolonged prothrombin time. 

One reason given in favour of the use of the long-acting 
as opposed to the short-acting anticoagulants is that, once 


_the prothrombin time is stabilized, fiuctuations are much 


less likely to occur. This is true so long as the exact daily 
requirements of the anticoagulant are known, but in practice 
it is not always easy to ascertain this, The day-to-day dose 
of all anticoagulants varies with changes in the patient's 


- general health” Even a slight deterioration in health may 


necessitate a significant reduction in the maintenance dose. 
Conversely, when the patient’s health improves an increase 
in the maintenance dose is often necessary. These changing 
requirements, which are particularly likely to develop in 
patients with severe illnesses, make it difficult in many 
cases to assess an exact and stable maintenance dose ; there- 
fore there should be a wide enough margin of desage to 
allow for changing conditions. It must be repeated that even 
a very small excess in the maintenance dose over a few days 
can lead to excessively prolonged prothrombin times. 


Comparison Between Phenylpropyl-Hydroxycoumarin 
and Other Anticoagulants 


There is not, as yet, and probably never will be, an ideal 
anticoagulant with a constant predictable action with a given 
dose. This is because, as just mentioned, even minor changes 
in the patient's health can significantly alter the amount of 
anticoagulant required, From this trial in 104 cases phenyl- 
propyl-hydroxycoumarin was found to have no toxic side- 
effects. Like most long-acting anticoagulants, it has a com- 
paratively slow action unless given in large doses. It is 
probably better than dicoumarol, because the incidence of 
haemorrhage is lower with -it, and it is as quick as dicou- 
marol or slightly quicker in action, and also has a much 
more prolonged effect. 

Phenindione has a definite advantage over pheny!propyl- 
hydroxycoumarin in its more rapid effect; also, the pro- 
longed cumulative action of phenylpropyl-hydroxycoumarin 
does not occur with phenindione. However, with skilled 
control and reliable prothrombin estimations, a prolonged 
cumulative action is not such a grave drawback nowadays 
because there is available in vitamin K: a powerful and 
rapid antidote. Much more important qualities in a good 
anticoagulant are its rapidity of action and, above all, 
reasonably predictable results with a given dose. Lack of a 
uniform response, with marked variation in individual sus- 
ceptibility, is the greatest drawback with any anticoagulant. 
In this trial, the variation in individual reactions to phenyl- 
propyl-hydroxycoumarin was on the whole greater than 
with phenindione, It was found that a fairly wide range of 
dosage was required, and, in addition, fairly frequent adjust- 
ment of the maintenance dose was necessary. 


Summary and Conclusions 


Phenylpropyl-hydroxycoumarin has been tried as an 
anticoagulant in 104 patients, mostly cases of coronary 
thrombosis and phlebothrombosis. It is a most potent 
anticoagulant, and in safe therapeutic doses will raise 
the prothrombin time to within a therapeutic range in 
48 hours in 84% of cases. It has a very prolonged 
cumulative effect and it may take as long as 7 to 14 days 
for the prothrombin time to return to near normal limits. 
In most cases, however, there is usually a significant 
fall in the prothrombin time from four to five days 


~ after cessation of therapy. - 


For most cases the initial dose should be 24 mg. and 
no further therapy be given until the prothrombin time 
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24 to 36 hours after starting treatment is known. On 
ho account should a second dose of phenylpropyl- 
hydroxycoumarin be given on the result of a pro- 
thrombin estimation taken less than 24 hours after the 
initial dose. 

In young, robust, and not acutely ill patients, increas- 
ing the initial dose to 27 or 30 mg. may be justified. 
Such a large dose, however, should be given only when 
prothrombin estimations can be done at a moment's 
notice at all times. 

According to the prothrombin time at 24 to 36 hours, 
the second dose will be as follows: (a) Prothrombin 
time 15 seconds or below, 12 to 15 mg.; (5) pro- 
thrombin time between 16 and 20 seconds, 9 mg. ; 
(c) prothrombin time between 21 and 24 seconds, 3 to 
6 mg.: (d) prothrombin time 25 seconds and over, 
nil. 


The maintenance dose of~- phenylpropyl-hydroxy- 
coumarin will vary between 0.75 and 6 mg. In 80 out 
of 99 cases the maintenance dose lay within the range of 
3 to 4.5 mg. Great care is necessary in assessing the 
maintenance dose, for even so small an excess as 0.5 mg. 
over a period of a few days may lead to a dangerous 
rise in the prothrombin time. Owing to the prolonged 
cumulative effect of phenylpropyl-hydroxycoumarin it 
may take several days before the effect of any change 
in dosage is apparent. Therefore, if possible, alterations 
in the maintenance dose should not be made more often 
than every few days. 

Important factors in assessing the maintenance dose 
within the range of 0.75 to 6 mg. are the age (apparent 
rather than real), general health, weight, and liver and 
renal function. The young, robust, and less acutely ill 
patients require the largest doses, whilst the elderly, 
frail, and seriously ill patients need the smallest doses. 
Any lowering of renal function—for example, raised 
blood urea—will materially reduce the amount of the 
maintenance dose needed. . 

Frequent prothrombin estimations are necessary in 
controlling phenylpropyl-hydroxycoumarin therapy. 

Phenylpropyl-hydroxycoumarin appears to be particu- 
larly free from toxic effects, and in this series of 104 
cases the only adverse reactions were microscopic 
haematuria in four cases and frank haematuria in one 
case. This case of frank haematuria, however, was 
associated with a urinary infection and was not accom- 
panied by a very marked rise of the prothrombin 
time. 

When all possible factors, including daily prothrombin 
times, were taken into account, it was found that there 
was an unforeseen and unpredictable rise in the pro- 
thrombin time to over 60 seconds in 10% of cases. 

Vitamin K, is a rapid and effective antidote to the 
action of phenylpropyl-hydroxycoumarin. Repeated 
doses may be necessary. 

Phenylpropyl-hydroxycoumarin appears to be slightly 
quicker in action than dicoumarol and also less toxic. 
However, it is slower in action than phenindione and 
the variation of response to a given dose is greater. 
This less uniform response to phenylpropyl-hydroxy- 
coumarin makes it more difficult to control than phen- 
indione. Also, as it is a much more potent and cumula- 
tive drug, any inaccuracy in assessing the dose will have 
a much more serious effect. However, in the small 
number of cases where anticoagulant therapy with 
phenindione is difficult to control, phenylpropyl- 
hydroxycoumarin appears to be a useful alternative. 


The total dose of Phenylpropyl-hydroxycoumarin in 
each case was given in a single dose, daily or on alter- 
nate days, as required. 


I wish to thank Roche Products Ltd. for the generous supplies 
of marcoumar used in this trial. 
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ANTICOAGULANT THERAPY IN 
IDIOPATHIC OCCLUSION OF THE 
AXILLARY VEIN 


BY 


JOHN MARKS, M.D., M.R.C.P. 
(From the Department of Pathology, University of 
Cambridge) 


Idiopathic, or “ stress,’ occlusion of the axillary vein is 
a condition that occurs in a small number of people, 
usually after a sudden or unusual effort. The disease 
was first described by Sir James Paget in 1866, and again 
by von Schroetter in 1884, and has recently been known 
under the eponym of the Paget-Schroetter syndrome. 
Since the original papers, accounts have appeared 
sporadically in the literature, and about 400 cases: 
have been described. An excellent review of the 
subject was given by Hughes (1949). 

The present paper reports 12 further examples of this 
condition, all treated with anticoagulants, and reviews 
the recent literature with particular reference to the 
value of anticoagulants in this disease. 


Method of Treatment 


Those patients who were admitted to hospital were 
given combined treatment with heparin and an anti- 
prothrombin agent—ethyl biscoumacetate or phenin- 
dione—according to the method already described 
(Marks et al., 1954). Heparin was injected intramuscularly 
with hyaluronidase every four hours for the first twenty- 
four hours. The initial dose of the antiprothrombin 
agent was given at the same time as the first dose of 
heparin. Subsequent daily doses of the antiprothrombin 
drug were given to maintain the patient's “ prothrombin 
content ” at 10-25% of the normal as determined by the 
Quick one-stage method. 

Patients who were not admitted to hospital were 
treated with either ethyl biscoumacetate or phenin- 
dione, but no heparin. 


Results 


The results that have been achieved by the use of anti- 
coagulant therapy in 12 cases of occlusion of the axillary 
vein are compared with 19 cases: collected from the recent 
literature (Table I). A few other reported cases have been 
omitted because the data were too fragmentary, because 
other treatment was given at the same time, or because the 
diagnosis was in doubt. . 

More detailed reports on the twelve cases are given below. 

Case 1—A fit man of 30, a painter, spent the whole of 
one day scraping a ceiling. That evening he experienced 
discomfort in the upper part of the right arm, but noticed 
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no swelling. He awoke to find his arm swollen along its 
whole length, and tenderness in the axilla. He was imme- 
diately sent to hospital and treated there with heparin and 
ethyl biscoumacetate, The pain and swelling disappeared 
within three days but left a prominent collateral venous 
drainage, Treatment was continued for 15 days. The 
patient returned to light work after a further fortnight, but 
within three days pain and tenderness recurred and further 
treatment was given. The pain and tenderness again cleared 
very rapidly, but he continued to receive anticoagulants as 
an out-patient for a further four months, until he returned 
to full activity. The arm then showed no swelling or dis- 
coloration, but there was a marked collateral venous 
circulation. Two years later the superficial veins were still 
enlarged, but the patient had experienced no further dis- 
comfort. 

Case 2.—A housewife aged 30 developed a dusky swelling 
of the right arm one afternoon. There was little pain, and 
only slight tenderness in the axilla. There was no history 
of unusual stress, Treatment as an out-patient with ethyl 
biscoumacetate was started the following morning and given 
for four weeks. The slight tenderness disappeared in about 
four days, and the arm gradually became less swollen. 
Three years after the original attack the arm still showed 
slight swelling and dilated superficial veins. 

Case 3.—A youth of 19 developed a swollen arm with a 
painful, tender axilla a few hours after strenuous rowing. 
He was treated as an out-patient with ethyl biscoumacetate 
from the following day, for 12 days. Pain and tenderness 
and swelling disappeared in six days, He returned to row- 
ing eight weeks after the original attack. One year later the 
arm appeared to be completely normal. 

Case 4.—A man aged 38 took a post as storekeeper, in- 
volving the handling of heavy packets above the head. Ten 
days later he developed a swollen, dusky arm with prom- 
inent collateral veins, but neither pain nor tenderness. He 
was seen two days later and treated as an in-patient with 
heparin and ethyl biscoumacetate. No change occurred in 
the arm as a result of treatment. Anticoagulants were 
stopped after three weeks, and physiotherapy was advised. 
Six months later the arm was still brawny and discoloured, 
with gross enlargement of the collateral veins. 

Case 5A nurse awoke one morning to find a tender 
area in her right axilla. A tender cord was palpated and 


the forearm was found to be slightly swollen. She was 
treated immediately with heparin and phenindione. The 
pain settled after two days and treatment was stopped after 
a further six days. One week later the pain recurred. This 
time treatment was continued for five weeks, until the arm 
was being used again. There was no further recurrence, 
and six months later the arm showed no residual signs. 

Case 6.—An hour after practising hurdling, the patient, 
aged 25, had a swollen, dusky arm. The following morning 
the arm was swollen and blue, and the superficial veins 
were prominent. Very slight tenderness was elicited in the 
axilla. Out-patient treatment with phenindione was started 
immediately and given for six weeks. The tenderness dis- 
appeared after about 10 days, but the swelling remained. 
Two months later the arm showed considerable swelling and 
superficial venous dilatation, although the colour had im- 
proved, 

Case 7.—A lorry driver aged 37 experienced gradually 
increasing pain in the right axilla. There had been no recent 
unusual exertion. The arm was not swollen. Four days 
later he experienced a sharp pain in the chest and had a 
small haemoptysis. He was admitted to hospital the fol- 
lowing day. The arm was now swollen and blue, with 
enlargement of the veins around the shoulder and a tender 
axillary cord. X-ray examination of the chest showed a 
lesion suggestive of a small pulmonary embolism. He was 
treated with heparin and ethyl biscoumacetate for nine days. 
On discharge the.arm was still slightly swollen, but the 
venous engorgement had disappeared. One month later the 
two arms were indistinguishable. 

Case 8.—A married woman aged 22 was admitted with 
a tender swelling in the axilla and soreness above the 
clavicle on the left side. This had developed suddenly the 
previous day. The arm was swollen. She had a 6-weeks- 
old infant, but otherwise there was no history of any stress. 
She was treated with heparin and phenindione for 12 days. 
The pain subsided in four days, the swelling in about 10 
days. One month later the arm was quite normal in appear- 
ance, although the patient noticed slight blueness after 
exertion. i 

Case 9.—A railwayman aged 65 complained of a gradu- 
ally increasing swelling of the left arm over the past five 
days. There was no history of unusual strain. The arm 
was blue and swollen and the superficial veins were grossly 


TaBLe I.—Relevant Data of 31 Patients with Paget-Schroetter Syndrome Treated with Anticoagulants. They are divided 
into those with pain as a prominent symptom and those with minimal pain and tenderness. 


Symptoms ' Treatment Result 
Author Stress Onset Collat Length " Collat 
Pain Swelling Veins (Days) Treat. | (Days) Pain Swelling Veins 
Roelsen (1945) Yes| Awoke + + - | & H 6 Slight 
” dual + 12 H 7 ~ + + 
Boyd (1948) as No Awoke + + _ ? H+D il Much improved 
Jensen (1948) ie ey Yes Gradual + + - Days H ? ~_ _ 
Learmonth (1948) .. nA No + + + ? H+D ? Improved 
Morton (1948) os on Yes = + + + 15 D 16 — + 
-Glaser (1950) «> Sudden ++ + 2 D 5 
Barnett and Levitt (1951) .. » »» + + + 6 H+D 17 ~ Slight Slight 
Townsend (1952) .. ah No Gradual + + ? 2-3 7? ? — ? ? 
Gervais and Chaurette (1953) Yes Si P 721 - 
” Gradual + + 1 E 1s + ? 
Marks Case 1 Awoke + 1 H+E 1St - 
» 3 Sudden + + 1 E 12 - 
No Awoke Slight - 1 H+P 8t - = 
Gradual + 5 H+E 9 Slight Slight 
» 10 ee Gradual + ~ 3 H+P 60 Slight 
“aw Sudden Slight 3 H+E 14 -- - 
Roelsen (1945) ae Gradual 7 H 7 Slight 
Arden (1948) -- ? H+D ? Improved 
Hughes (1948) Yes Sudden ? 1 H 7 Slight 
Morton (1948) Gradual + + 14 D 15 + + 
Jones (1957) No + 3 H+D 8 Slight 
Townsend (1952) Yes Days P ? + 
Marks Case 2 No Sudden Slight + ~ 1 E 28 - Slight + 
Yes o - + + 2 H+E 21 = + + 
- + + 1 P 42 + 
No Gradual _ + + 5 H+P 21 - + + 
Yes Awoke — + + 1 P 42 - + - 
D=Dicoumarol. E=Ethyl biscoumacetate. P= Phenindione. 
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dilated. No tenderness could be elicited and there was no 
history of pain. He was treated with heparin and phenin- 
dione for 21 days. The arm showed no improvement at 
this time nor when he was seen two months later. 

Case 10.—A grocer’s shop assistant aged 34 complained 
of pain and swelling of the right arm for three days. This 
had not followed any known stress. On admission the arm 
was swollen and blue, with a tender cord in the axilla, 
but no pronounced collateral venous circulation. He was 
treated with heparin and phenindione. The pain decreased 
after 12 hours, although the swelling persisted. Anticoagu- 
lants were continued for two months. The arm still showed 
slight swelling. 

Case 11,—Three days before admission a housewife aged 
28 developed a sudden pain in the region of the right biceps 
muscle, accompanied by pins-and-needles in the fingers. On 
admission the arm was slightly swollen, with a tender axil- 
lary vein. She was treated with ethyl biscoumacetate. The 
pain did not lessen, and 24 hours later a course of heparin 
was given. The relief of pain was dramatic. Anticoagu- 
lants were continued for 14 days, when the only physical 
finding was slight swelling of the hand. One month later 
the arm was normal. 

Case 12—A man aged 23 awoke in the morning to find 
his right arm swollen and discoloured. He had rowed for 
two hours the previous afternoon. The arm was grossly 
swollen and dusky, but not tender. He was treated with 
phenindione as .an out-patient for six weeks. There was 
little objective improvement in his condition. Physiotherapy 
was given. Eight months later the arm was still swollen 
and showed prominent collateral veins. 


Discussion 


The aetiology and pathology of this rare disease are 
still as obscure as they were when Paget first described the 
condition. The initial obstruction to the vein has been 
ascribed either to a primary idiopathic thrombophlebitis or 
to extravascular obstruction with perhaps secondary intra- 
vascular clotting. A detailed discussion of these possibili- 
ties is given by Hughes (1949). 

Anticoagulant therapy has been advocated for this 
primary or secondary thrombosis, In order to assess the 
value of this form of treatment the results of 12 cases in 
the present series and 19 reported elsewhere have been 
studied. From the mode of onset, the occurrence of pre- 
vious stress, and the variable symptomatology these cases 
may be regarded as a representative sample of the con- 
dition. Thus the conclusions drawn are probably referable 
to the condition as a whole. 

The 31 patients could be divided into two fairly distinct 
groups. In group 1 there was from the onset considerable 
pain in the axilla, with moderate swelling, but usually not 
very prominent collateral veins. Examination of these 
patients generally showed a tender firm cord in the axilla. 
The patients in group 2 had either no pain or very slight 
discomfort; and no tenderness, or only minimal tenderness, 
could be elicited on palpation of the axilla. These groups 
did not differ in their previous incidence of stress or in its 
rapidity of onset. 

The results that have been achieved by anticoagulants 
differ greatly between these two groups (Table II). The 
results in group 1 were very satisfactory, for the pain was 
entirely removed and usually there was little swelling after 
treatment, particularly if this was started early (compare leg- 
vein thrombosis, Marks et al., 1954). The rate at which the 


II of Anticoagulants on Residual Swelling in 
Paget-Schroetter Syndrome 


Before Treatment | After Treatment 
No. Swelling Swelling 
Slight | Slight 
Patients with ae 20 18 2 2 5 
he pain il il 0 6 4 


pain went in group 1 depended upon the drugs used. 
Heparin gave better results than antiprothrombin agents for 
relief of pain, as in the treatment of thrombophlebitis of 
leg veins. 

Group 2, composed of cases in which the prominent 
symptom was swelling and the discomfort minimal, showed 
little improvement after anticoagulants. The majority of 
these patients were left with the arm as swollen and dis- 
coloured as when treatment was started, and with very 
prominent collateral veins. As these results are so poor, 
other treatment should be given as well. Among the 
methods that have been reviewed by Hughes (1949) sym- 
pathetic ganglion block and physiotherapy designed to 
reduce swelling seem to offer the best chance of success. 

This entirely different response to therapy suggests that 
there are two entirely separate lesions, classed together 
under the term Paget-Schroetter syndrome. Group 1 may 
consist of patients in whom a true thrombophlebitis has 
occurred with little or no extravascular obstruction, while 
group 2 is composed of patients who have maximal extra- 
vascular obstruction with minimal clotting. 

With this view of the nature of the Paget-Schroetter syn- 
drome anticoagulants should be given to all patients suffer- 
ing from this condition in the following circumstances: (1) 
in patients with pain and tenderness—treatment of the 
causative thrombophlebitis ; (2) in patients with no pain— 
limitation of any secondary intravascular clotting ; and for 
(3) prevention of the occasional pulmonary embolism which 
may occur in either group: five cases of pulmonary embo- 
lism have been described (Schepelmann, 1911; Roelsen. 
1945 ; Barnett and Levitt, 1951 ; Samuels, 1951 ; and Case 7 
of the present series). 

Recurrence of symptoms and signs has often been reported 
(Hughes, 1949), and it occurred in two cases in the present 
series. Such recurrences always followed exercise and, 
commonly, soon after the patient resumed work. For this 
reason treatment should be continued until the patient 
resumes normal activity. 


Summary 

Twelve cases of obstruction of the axillary vein 
treated with anticoagulants are described, and are dis- 
cussed in relation to 19 previously reported cases. 

The cases fall into two distinct groups—those with 
pain and those without. The first group probably con- 
sists of cases with a primary thrombophlebitis, and in 
these patients anticoagulants produce rapid relief of 
pain and reduce the residual swelling. 

The second group are not greatly benefited by anti- 
coagulants, and are probably cases of extravascular 
obstruction. 

Anticoagulant therapy: with combined heparin and 
antiprothrombin agents should be given early to achieve 
the best results, and to prevent recurrence should be 
continued until the patient returns to full activity. 


I wish to thank the consultant physicians and surgeons of the 
United Cambridge Hospitals and the general practitioners of the 
Cambridge area for permission to publish. 
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It seems to be the common belief that coeliac disease 
generally clears up at about the age of 12 years, 
although the popular textbooks on disease in childhood 
are cautious in their opinions on this point. Sheldon 
(1955) states that “by 7 or 8 years of age most 
cases .. . have recovered, a few drag on to puberty, 
and there have been instances recorded in adult life.” 
May (1953) remarks that “if the diet is not managed 
properly, or frequent infections interrupt the progress, 
the symptoms may persist for years even in adult life.” 

It is well known that many instances of idiopathic 
steatorrhoea have been reported in adults in whom 
there has been a history of coeliac disease in infancy, 
which has sometimes apparently cleared up for many 
years and then relapsed, or which has never entirely 
disappeared. Thaysen (1932) found, in five out of eight 
cases of idiopathic steatorrhoea, a history of chronic 
intestinal disorder in childhood. Bennett et al. (1932) 
found symptoms beginning in childhood in 12 out of 
15 cases of idiopathic steatorrhoea ; six of these had had 
some form of diarrhoea or dysentery in infancy. Moo 
et al. (1936) thought the history probably dated fro 
childhood in 6 out of 10 cases of adult steatorrhoea 
Bennett and Hardwick (1940) thought that many cases 
of “ non-tropical sprue ” were examples of coeliac diseas¢ 
which had escaped recognition in childhood. Davidson 
and Fountain (1950), as the result of a questionary sent 
to the doctors of 100 patients suffering from idiopathic 
steatorrhoea, found that five had a definite history of 
coeliac disease in infancy, and 25 had had in childhood 
some alimentary disorder, or disorder of growth, sug- 
gestive of the malabsorption syndrome. They regarded 
their figure of 34% as probably an underestimate of 
the proportion of adults with idiopathic steatorrhoea 
who had symptoms dating from childhood. Cooke et al. 
(1953) thoroughly investigated 110 cases of idiopathic 
steatorrhoea, of which 43 had a history of anaemia or 
of some intestinal upset in childhood such as severe 
diarrhoea, “tuberculous peritonitis,” or “ consumption 
of the bowels.” 

It is. well known that a retrospective survey may be 
misleading, and it is obvious that a history of “ consump- 
tion of the bowels,” rickets, or anaemia in infancy can 
hardly be interpreted as good evidence of coeliac disease. 
Consequently the high figures given in these surveys for 
a history dating back to infancy must be treated with 
some reserve. On the other hand, Hardwick (1939) 
has pointed out that the absence of a history of diar- 
rhoea, or of any disorder of the bowel, does not neces- 
sarily exclude steatorrhoea in childhood. There is good 
reason to believe that infantile steatorrhoea often per- 
sists into adult life, or relapses some twenty to thirty 
years later, but the direct approach to the problem by 
following cases from infancy into adult life has never 
met with much success. 


Hardwick (1939) reviewed the progress of 73 children 
with coeliac disease who had been admitted to the 
Hospital for Sick Children between 1923 and 1938. 
Fifteen years had elapsed since the first of these patients 
was in hospital, and the oldest living subject was then 
aged 164. Twenty-two had died in hospital and four 
more in the intervening period. Of 37 living patients 
traced and investigated, 17 appeared to have recovered. 
These ate a normal diet and passed normal motions, and 
had been doing so for more than three years ; 10 were 
in similar health, but three years had not elapsed since 
recovery ; in six the disease was still active; and four 
had relapsed after improvement. 

Hostomska and Hordk (1949) found that of 16 cases 
of coeliac disease treated between 1934 and 1944, seven 
were free of symptoms in three to five years, and in 
three they persisted after eight years. | 

Zellweger and Lauchli (1950) followed up 22 patients 
who had been treated at the Kinderspital, Zurich. Their 
ages ranged from 17 to 30 at the time of review. 
Fourteen had made a complete recovery and seven a 
partial recovery, but one had developed typical symp- 
toms of sprue and another had severe “ bowel dysfunc- 
tion.” Of the 12 female patients in the series, four had 
had a delayed menarche. Mosi of the group were 
thought to be of subnormal intelligence, and showed 
signs of “ instability of the nervous system,” hypotension, 
and muscular hypotonia; osteoporosis of the bones, 
according to x-ray appearances, was usual; urinary 
ketosteroids were diminished. Even those who were 
thought to have made a good recovery were still liable 
to minor disturbances of bowel function and were 
intolerant of fats. ! 

di Sant’Agnese (1953) reviewed 23 patients (17 girls, 
6 boys) three to eleven years after their original admis- 
sion with coeliac disease to the Babies’ Hospital, New 


York City. At the time of the study they were aged » 


5 to 13 years. “All were leading normal lives ; 10 were 
clinically normal in every respect and 13 still had 
abnormal stools with occasional episodes of diarrhoea 
and pain. The glucose-tolerance test was normal in all 
but four, but the vitamin A (and carotene) absorption 
was abnormal in every case. Balance studies were not 
done. Gerrard et al. (1955) studied 32 patients, aged 4 
to 19 years, in whom a diagnosis of coeliac disease 
had been made in early childhood. They concluded 
that none had completely recovered, “a mild, intermit- 
tent diarrhoea ” beinz the commonest symptom. They 
found the majority to .be below the average height and 
weight for their ages. Steatorrhoea, flat oral glucose- 
tolerance curves, anaemia, and dilated small intestinal 
patterns were found in all cases. : 

Katsampes ef al. (1955) investigated 20 patients in 
whom a diagnosis of coeliac disease had been made six 
to twenty-five years previously. Their ages ranged from 
7 to 35. Twelve still had symptoms and 17 had poor 
absorption of vitamin A ester from the gastro-intestinal 
tract. 


Present Survey 

This survey is based on the 37 patients investigated by 
Hardwick in 1939. The diagnosis of coeliac disease in these 
cases was accepted by him on the grounds of a history of 
“ diarrhoea, anorexia, and loss of weight, accompanied by 
the classical clinical features and with the finding of an excess 
of split fat in the stools on more than one occasion.” He 
included only patients who had been under observation long 
enough for a transient digestive upset to be ruled out. Re- 
examination of the records suggests that his criteria were 


Jan. 7, 1956 


COELIAC DISEASE 


MEDIcaL JOURNAL 15 


fairly adequate, and there is little risk that any of the 37 
éases were not suffering from coeliac disease, although the 
evidence on which the diagnosis was originally based is often 
very sketchy by present-day standards. 

We have obtained data on 26 of Hardwick's 37 patients. 
One of these had died from tuberculosis at the age of 17; 
according to her mother, she “ was a tall and well-built girl.” 
Eleven could not be traced, but there is no record of the 
death of any of them in the files of the Registrar-General. 
The 25 living patients about whom some information was 
obtained are discussed in two groups, according to the 
amount of information obtained. None of these patients 
had received any treatment with a gluten-free diet. 


Group I: No Investigation by Us 
Written or verbal information only was received in 
respect of seven patients (Table I), of whom four .were 
reported to be in good health. Three were under the care 


Taste I.—Details of Seven Patients Obtained by Correspondence 
and Hospital Records Only (Group 1D 


1938 1953-4 

Age | Condition Age | Condition 
G. D. F ? 10 Good 25 Good 
E. B. F ? 17 ? 32 = 
A.M. F Ss. 9 Good 24 ae 
Vv. M. F Ss. 10 Disease 25 
O. P. F M 14 ona 29 
B.T. F M. 12 27 _— 
J. H. M Ss. 10 24 


of other hospitals, and the following aieiaiiti was kindly 
sent by the physicians in charge of them. It was evident 
that none of the three had made a permanent recovery, and 
that they had continued to suffer from slight symptoms or 
more severe relapses which had necessitated admission to 
hospital from time to time. 


Mr. J.H., aged 24, had been liable to attacks of diarrhoea with 
distension of the abdomen lasting several days until he was 17; 
during these attacks he had passed frequent bulky, unformed, and 
offensive stools. He was then small and pale, his abdomen was 
distended, and he had developed no secondary sexual charac- 
teristics. At the time of the inquiry he had just been admitted to 
hospital on account of severe hypochromic anaemia ; investigation 
showed that the fat content of 24-hour stool specimens was 
27.5%. His anaemia responded to iron given intravenously. His 
only complaint at that time was of “ indigestion.” 

Mrs. O. P., now aged 29, had improved by the age of 13 or 
14 but continued to suffer from occasional looseness of the 
bowels. At the age of 27 she had a severe relapse necessitating 
admission to hospital, where she was found to have a hypo- 
chromic anaemia. Her faeces contained 43% of fat by weight. 
The serum calcium was normal, but x-ray examination of the long 


bones suggested decalcification. She responded well to dietary 
treatment, and has had no further relapses since being 
from hospital. She gave birth to a normal child in Ouiober, 1953. 
Mrs. B. T., aged 28, had been well from the age of about 5 to 
25, when she started to suffer from cramps which were found on 
investigation to be hypocalcaemic tetany. Investigation at this 
time showed that she had steatorrhoea. She responded to large 
doses of oral vitamin D, but was clearly a patient who had had 
a severe relapse after an apparent recovery. 


Group II: Seen as Out-patients or Investigated in Hospital 

We have seen 18 of the patients ourselves and 11 of them 
agreed to enter hospital for further study. The principal 
features of the histories, physical findings, and biochemistry 
are shown in Tables II, III, and IV. 


Tas_e II.—Data Relating to Group II 


Case | Sex ao — M he| Height Weight B.P. 
4) 
(Years) /ft..in. cm. | st. Ib. kg. 

J.R. F 29 Ss. 164 5 64 169 | 8 8 544 | 130/80 
E.R. F 33 M. 13 53 10 0 63-5 
H. V. F 23 Ss. 13 544 164 | 10 9 67-6 | 120/80 
J. S. F 19 Ss. 15 53 160] 9 11 62-1 | 125/80 
R.C. M| 33 M. 59 10 5 658 
K.H. 17 5 44 164, 8 13 56-7 
J.C. F 21 
D.A.* 29 Ss. 54 163 | 8 2 51-7 | 110/70 
J.A.* | F 29 M. 17 50 152] 7 5 46-7 | 120/80 
A.B.* |M/ 20 Ss. 58 173 | 9 7 60-3 | 120/80 
D. B. 29 M. 56 168 | 10 6 66-2 | 160/95 
ot of M 22 M. — 57 170] 9 6 59-9 | 150/100 
J.D.* | F 19 Ss. 15 53 160| 7 11 49-4 | 125,80 
M. E. F 23 Ss. 15 $0 152] 6 11 43-1 coal 
B. G. F 20 Ss. 14 §0 152 | 6 13 44-0 | 120/70 
P. M. F 19 Ss. 16 52 157 | 7 8448-3 | 120/80 
J.T... | M 24 Ss. §9 175| 9 9 61-2 | 145/75 
D.M. | M| 21 Ss. — 57 170, 8 12 56-2 | 100 


* In these cases the history suggested that they were still liable to relapses. 


Thirteen of these patients claimed to be in good health, 
and, although questioning brought to light minor degrees of 
bowel disorder or digestive disturbance in four of them, 
these did not appear to be significant. A further four 
(D.A., J. A., A. B., and J.D.) did not appear to have made 
a complete recovery. They were still liable to attacks of 
diarrhoea and vomiting, abdominal pain, or distension, and 
had to be careful about their diet. Another (J.T.) regu- 
larly passed two bulky motions daily. 

In the women, the menarche had tended to occur late 
(Table ID. In none did it occur before the 13th year, and 
in six out of nine it was later than the 14th year. The 
average age of the menarche in the South of England is 
13.49 years (Wilson and Sutherland, 1950) and the standard 
deviation 1.19. In three of our cases the menarche was 
more than two standard deviations later than the normal 
mean. 


IlI.—Group Il 


Vit. A ; M.C.V. 
: Faecal N. 17K.S. | Alb./Glob. i M.C.H. M.C.H.C. 

In-Patients 

D. A... 42-134 69% 1-4 “ Flat” 48 13% 389 
JA... | 100-100 95-9% 241 3-9 3-9/2-7 100°,* 92 31 
A. B. 92-210 96% 1:3 “ Flat” 7-6 4:1/3-7 84% 42%, 77 23 
D.B. 15 94:3% 1-3 N 44/28 4%, = = 38%, 
CC. 84-428 94% 23 N 8-0 50/24 97% 
J.D... 160-160 ”, 08 N 15-0 3-9/3-4 1 00%, 43% 88 31 34% 
B. G. 75-540 10-6 5-1/3-2 91% 41%, 97 32 
D. -720 94%" 16 12-2 4:2/3-8 87 30 % 
Out-Patients 32% 
RR .: 8474 39% 
E.R. 1 N 83% 36 92 31 4 
HV... | 140-370 90% 33% 
100- 9 47% 98 30 30% 
K.H.. 84-218 5-3/3-1 44% 32% 
1.C. 84-286 Flat” 5-1/2-7 


* This patient had already received oral iron therapy for iron-deficiency anaemia. 
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Taste IV.—Bone Studies (Group Il) 
Seren Ca 
x. Ca Pp Ak (0-12 
“ray 
Case mg./ | (mg./ we | Cp/Cer*| Hours 
100 mi.)| 100 mi.)| Units) Gross 
H. V. 12-2 24 70 
3.8. No bone patho- 
logy .. din 10-1 31 70 
R.C. | No sign osteo- 
i - 11-4 41 10-2 
K. H. | No osteoporosis 11-2 8-5 70 
J.C. 10-4 2-7 77 
D. A. | Slight osteoporo- 
sis at wrist .. 10-3 26 8-0 0-06 65-0% 
J.A. | Bones of hand 
NO Os- 
t 10-1 20 8-3 0-14 62-1% 
A. B. | No bone patho- 
logy .. 9-0 3-0 8-7 0-05 
D. B. | No osteoporosis | 11-5 2-7 — | 06 29-5, 
C.C. | Normal | 34 | 107 | 006 | 38.0% 
J.D. | No osteoporosis 9-5 2-5 5-5 0-09 50-4%, 
M.E.| No abnormality | 10-5 6-0 — 
B. G. | ,, osteoporosis 93 2-5 98 0-05 61-9% 
P. M. | Slight osteoporo- 
D.M.} ,, 114 3-3 $5 | 0-03 
* Phosphate clearance t Normal range about 38-62%. 
Creatinine clearance 


Temperament and Intelligence—The temperaments and 
personalities of these patients varied, as would be expected 
in any group of people, but the observer was struck by their 
lack of maturity. Only 5 out of 18 were married, and 
only one of the remaining 13 had left home, and she had 
had a nervous breakdown. The unmarried ones were still 
strikingly dependent on their parents, and it was usually 
the latter who decided ‘whether their grown-up sons and 
daughters should come to the hospital. They tended, as a 
group, to be shy and nervous, but alert and of normal 
intelligence. It is probable that irregular schooling, because 
of their illness, was responsible for their remarkably poor 
handwriting and badly phrased letters. 

Physical Findings~—On the whole these patients were 
underweight and somewhat undersized (Table ID), and it 
could almost be said that a characteristic type emerged, 
of a small, thin, delicate-featured, and pale individual 
with immature secondary sexual characteristics. Statistical 
analysis of their departure from the mean normal weight 
of persons of their age in the population at large (Kemsley, 
1952) showed that they were significantly underweight 
(P<0.05), but their departure from normal height was just 
not significant. The blood pressure was normal in every 
case in which it was measured. Clubbing of the fingers 
was not seen. There were no deformities to suggest previ- 
ous rickets. Dental development appeared normal and the 
incidence of caries was no greater than usual, but in one 
case (D.B.) the teeth were worn down to stumps appar- 
ently as a result of enamel hypoplasia. 


Investigations 


Methods.—The object of the investigation was to deter- 
mine whether any degree of malabsorption was still present, 
and whether it was causing any secondary manifestations. 
Fat and nitrogen balances were estimated in all in-patients. 
After three days on a constant intake of fat and nitrogen 
(50 g. of fat daily and 50-60 g. of protein) all stools were 
collected for a four- or six-day period (except in one case 
when the patient could remain for only three days). Vita- 
min A absorption tests were performed after the manner 
described by Paterson and Wiggins (1954). Glucose-tolerance 
tests were performed by giving 50 g. of glucose in the fast- 
ing state and taking samples of capillary blood for three 
hours. Serum and urine calcium, phosphate, and creatinine 
were measured by the methods described by Nordin and 
Fraser (1954), and calcium infusions were carried out with 
the technique reported by Nordin and Fraser (1955b). Serum 
albumin and globulin, plasma alkaline phosphatase, and 


urinary 17-ketosteroids were estimated by the Biochemical 
Laboratories of the Postgraduate Medical School as ‘routine 
procedures. 

Results.—The results of the biochemical investigations are 
shown in Tables III and IV. 

Absorption.—Fat absorption exceeded 90% of the intake 
in 10 out of 11 cases: in five of these it exceeded 95%. In 
only one case (D. A.) was it definitely abnormal (69%), and 
this was the patient in whom clinical assessment suggested 
that steatorrhoea was still present. In two cases the fat 
content of single stool samples was measured and found 
to be normal (K.H. and J.C.—16% and 10.4% of dry 
weight). By contrast the majority of the vitamin-A absorp- 
tion tests yielded abnormal results. In 10 out of 13 cases 
the five-hour vitamin-A level was less than the 500 units 
per 100 ml. which is regarded by Paterson and Wiggins 
(1954) as being the lower limit of normal.- The fasting 
levels were below 100 units per 100 ml. in seven of the 
patients, and D. A. had the lowest fasting level of all. 

The faecal nitrogen ranged from 0.8 to 2.3 g. per 24 hours, 
and exceeded 2 g. in only two subjects. These are almost 
certainly normal figures (Wollaeger et al., 1947). 

Glucose-tolerance tests (see Chart) were performed in 9 
subjects, and in four of these the blood sugar never rose as 
high as 50% above the fasting level. These have been 
described as “flat” in Table III. Four of the tests were 


PERCENT OF FASTING LEVEL 


T T 


HOURS 


Glucose-tolerance curves. Four out of eight curves fail to reach 
the rise of 50% over the fasting level. 


normal ; one case has had to be excluded because the fast- 
ing level of 112 mg. per 100 ml. suggested an error. Accord- 
ing to the data of Evensen (1942) the blood sugar rises more 
than 50% above the fasting level in normal people. 
Haematology.—Seven out of 18 cases had less than 90° 
haemoglobin on the Haldane standard. In five there was 
iron deficiency (M.C.H.C. below 31%), and in three of them 
the M.C.V. was less than 80 cubic microns. These three, 
who included D.A. with frank steatorrhoea, all had low 
fasting vitamin-A levels. One other (J.A.) had a normal 
blood picture when seen by us but was known to have been 
recently treated elsewhere for iron-defiziency anaemia. 
Bone Studies—The hands and spine were radiographed 
in 16 subjects and nothing significant was noted, although 
the radiologist reported slight osteoporosis in two (D.A. 
and P.M.). Serum calcium levels were within the normal 
range in 15 out of 16 cases; the one reading of 12.2 mg. 
per 100 ml. was probably a laboratory error. The alkaline 
phosphatase was normal in 14 out of 14 cases. Several of 
the serum phosphate levels were rather low—8 out of 16 
were less than 3 mg. per 100 ml. and 4 were 2.5 or less. 
However, these low serum phosphate levels were associated 
with a low rather than a high phosphate: creatinine clearance 
ratio, suggesting a low phosphate intake rather than the 
secondary hyperparathyroidism of ‘osteomalacia (Nordin and 
Fraser, 1955a). Calcium i i were given to nine 
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patients. The 0-12 hours gross excretion lay within or 


~ just below the normal range (38-62%) in all but one patient 


(D.A.), in whom it was 65%. We observed that in most 
of these cases the fall in phosphate output normally seen 
after a calcium infusion did not occur (Nordin and Fraser, 
1954). We are unable at present to assess the significance 
of this, but have observed it occasionally in osteoporosis 
and associate it with impaired calcium retention by the 
skeleton. 


Conclusions 


Biochemical and haematological investigation did not 
bring to light many serious disorders in the cases studied. 
Fat balances revealed only one case of steatorrhoea, but 
several flat vitamin-A absorption and flat glucose-tolerance 
curves suggested that some degree of malabsorption might 
be present. Three cases seemed to have definite iron- 
deficiency anaemia, and one more was known to have been 
treated for it. Sensitive tests of calcium and phosphate 
metabolism yielded nothing to suggest osteomalacia, and 
only the merest hint of osteoporosis. 

Weighing up the biochemical evidence obtained in each 
case, we conclude that one patient is still suffering from 
steatorrhoea, and that in a further four (P. M., A.B., J.A., 
and J.T.) there is enough indirect evidence of malabsorp- 
tion for us to say that they have not fully recovered from 
their disease. In four out of these five cases the history 
had suggested that recovery was not complete (Table ID), 
but one (P. M.) claimed to be perfectly well. One further 
case (J. D.) gave a history suggesting relapses, but the only 
biochemical abnormality discovered was a flat vitamin-A 
absorption curve. 

Dr. Christopher Hardwick has very kindly allowed us to 
examine the notes he made on the cases which he saw and 
assessed in 1938, and this has enabled us to compare our 
individual assessments with his. The result is shown in 


TaBLeE V.—18 Cases of Coeliac Disease Assessed in 1938 and in 
1953-4 (Group ID) 


1938 1953-4 
Case 
Condition Age Condition 
1 ? 29 Good 
E. R. 18 Good 33 = 
H. V. 23 ” 
J. $. a 19 
R.C. 18 pd 33 pes 
K. H. 2 Disease active 17 pa 
J. 6 21 
D. A. 14 29 
14 Good 29 Not fully 
recov 
A. B. 5 Disease active 20 ~ 
D. B. 14 ? 29 Good 
7 Good 22 
J.D. 4 pa 19 
M. E. 8 ” 23 ’ 
B. G. 5 20 ” 
P. M. 3 Disease active 19 Not fully 
reco’ 

pe 9 ? 24 » 
D. M. 6 Good 21 Good 


Table V. As might be expected, our one active case was 
classified by Hardwick as active 15 years previously. Two 
of the cases we have classified as “not fully recovered ” 
‘were active when seen by him, one was apparently normal, 
and in one we have been unable to trace his records. Two 
of the cases which were active when seen by him have now 


Taste VI.—Fate of 73 Cases of Coeliac Disease, Present Age 17 


to 33 Years 
Recovered | Recovered| Active 
Total No. Not | Morethan/} Less than or 
No. Died | Traced Three Three | Not Fully 
Years Years | Recovered 
1938 . 73 26 10 17 10 10 
19534 .. 37* 1 11 | 17 0 8 


* The 37 cases in 1953-4 represent all the living patients traced and assessed 
by Hardwick in 1938. 


apparently recovered. When these data are combined with 
those shown in Table I, a definite impression of the relaps- 
ing nature .of coeliac disease is obtained. Four cases (aged 
10, 12, 14, and 14) who were normal and apparently recovered 
in 1938 have since relapsed or show evidence of malabsorp- 
tion now, whereas three patients who were still ill in 1938 
(aged 2, 6, and 10) are now perfectly well. 

Table VI summarizes our data and fhose of Hardwick. 
In comparing our results with those of Hardwick it must be 
borne in mind that no fewer than four of our eight “ abnor- 
mal” patients were considered by him in 1938 to have 
recovered for more than three years. 


Discussion 


Superficially, the majority of this group of 25 adults who 
suffered from coeliac disease in infancy appear clinically 
and biochemically normal. Only three are still under the 
care of physicians for occasional relapses, and only one of 
the 18 investigated by us had frank steatorrhoea: the remain- 


- ing 17 would pass any routine medical examination. 


However, careful examination of all the evidence refutes 
this view. Taken as a group, they are not a representative 
sample of the population at large. Even if those who are 
still relapsing are excluded, the remainder tend to be slightly 
below the average height and considerably below the aver- 
age weight for their age ; the women tend to have a delayed 
menarche ; the men tend to be slow in developing secondary 
sexual characteristics. They are juvenile in appearance, 
dependent on their parents, and tend to marry late. These 
characteristics can be accepted as the result of prolonged 
periods of malnutrition. They are not to be expected in 
the future after adequate treatment with a gluten-free diet. 
None of the subjects under review had been treated in this 
way, although one (H. V.) had in effect always received such 
a diet from an early age, and she was quite normal in 
physique and temperament. at 

Frank steatorrhoea was found in only one of the patients 
we investigated in hospital, but it was known to be still 
present in two others being cared for elsewhere, and was 
presumed to be present in another who was still having 
serious relapses. Four more investigated by us had sufficient 
evidence of malabsorption for us to say that they had not 
fully recovered, and three of these gave a corresponding 
history. No fewer than four of these eight patients had 
been classified as “recovered more than three years” in 
1938, whereas three patients thought to be still ill in 1938 
were passed by us as normal. 

We consider that our data support the view that coeliac 
disease is essentially a chronic relapsing disease, and that 
while prolonged periods occur during which the patient is 
clinically and biochemically normal, yet there is a persisting 
liability to respond with steatorrhoea to some agent which 
has recently, in most cases of coeliac disease, been shown to 
be the gluten of wheat flour. 


Summary 

Twenty-five young adults who had coeliac disease in 
childhood and whose condition was assessed by Hard- 
wick in 1938 have been reassessed by us 15 years later. 

Four were found to be still relapsing, or to have 
active disease. In a further four, investigation revealed 
minor degrees of malabsorption, and they have been 
classified as “not fully recovered.” 

Four of these eight patients had been classified as 
“recovered for more than three years” in 1938. 

There was no evidence whatever of osteomalacia in 
the cases studied. 

It is felt that this study supports the view that coeliac 
disease is a chronic relapsing illness. 


Our thanks are due to the medical staff at the British Post- 
graduate Medical School, who allowed us to use their beds for 
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the investigation of our patients; to Dr. Christopher Hardwick ; 
and to the physicians of the Hospital for Sick Children, Great 
Ormond Street, for allowing us access to their case records. 
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SIGNIFICANCE OF A FURRED TONGUE 


S. L. LOUDON, B.M. 
General Practitioner, Wantage 


Belief in a furred tongue as a sign of disease is certainly 
both old and widespread, and most people to-day believe 
that a furred tongue is a sign of something wrong, the 
usual belief being that a furred tongue is a sign'of a 
disordered bowel. 

Likewise, most doctors would probably regard inspec- 
tion of the tongue for furring as a useful part of the 
physical examination of their patients; yet, when one 
considers how often the tongue is inspected, and for how 
long a furred tongue has been regarded as an important 
physical sign, it is surprising how little seems to be 
known of the causes of furring. Present-day textbooks 
usually quote the supposed connexion between a dis- 
ordered bowel and a furred tongue, but mention, in 
addition, a variety of other conditions, including local 
disease of the mouth and throat, as causes of furring ; 
but Gans (1954) concluded that a furred tongue is as 
common in health as in disease, and is therefore of no 
clinical significance whatsoever. 

The aim of the present investigation was to answer 
three questions: (1) Is a furfed tongue more common 
in disease than in health ? (2) If so, is a furred tongue 
more common in any one disease or group of diseases 
than in any other? (3) As a corollary to the first two 
questions, is a furred tongue a useful clinical sign ? 


Method 

It was decided to investigate this problem by inspecting 
the tongues of all patients seen in general practice over a 
period of about six months, until the necessary facts on 
700 patients had been collected. There was no selection of 
cases and no patient was included twice in the series. One 
hundred cases of accidents of a minor nature, such as 
bruises, sprains, and lacerations, formed the control group ; 
the remaining 600 consisted: of 200 children and 400 adults. 

In every case the state of the tongue, the diagnosis, the 
presence of fever, the bowel habits, the smoking habits, and 


the state of the teeth were recorded by a simple code. 
Tongues were classified into Group 1, consisting of definitely 
clean tongues ; Group 2, the intermediate group, consisting 
of all cases in which there was doubt whether to classify 
the tongue as clean or furred; and Group 3, consisting of 
definitely furred tongues. Wherever possible the tongue 
was inspected before any questions were asked, so that a 
— on furring could be made before the diagnosis was 
own. 

Smokers were classified as “light” if they smoked fewer 
than five cigarettes a day, “ moderate” if they smoked five 
to fifteen a day ; and “ heavy” if they smoked over fifteen. 
Teeth were recorded as “ healthy, mildly decayed, grossly 
decayed, or edentulous.” 

A fever was recorded as present if the patient was found 
to have a raised temperature or if there was a clear and 
definite history of fever within the last twenty-four hours. 

No attempt was made to differentiate furring of the back 
of the tongue from furring of the front. In most cases 
the fur is thickest at the back and along the middle of the 
tongue, and thinnest at the edges, probably because the teeth 
rub the fur off the edges. If the tongue was clean except for 
a small patch of fur at the back it was classified as clean, 
and a tongue was regarded as furred when the fur covered 
most or all of the dorsum of the tongue. 


Control Group 
In this group of 100 casualty cases furring was found in 
12% and a clean tongue in 55%, with 33% in the inter- 


- mediate group. However, when this group is analysed for 


smoking habits, it will be seen that most of the people with 
furred tongues were moderate or heavy smokers (Table I). 
This tendency for smoking to produce a furred tongue was 
found constantly throughout the investigation, for, although 
the figures in the control group are small for statistical cer- 
tainty, the same effect of smoking is shown in Table II. 


TasLe I.—Contro! Group (100 Cases) 


Adults Whole 
Children} Contro? 
Non- Light | Moderate} Heavy 
smokers | Smokers| Smokers | Smokers) Group 
Intermediate .. 5 10 6 9 3 33 
(17-2%) | (27-0%) | (60%) (60%) | (33-3%) 
Furred tongues 2 2 0 3 5 12 
(69%) | (5-4%) (20%) | (55-6%) 
No. of cases 29 37 10 15 9 100 


Taste Il.—Effect of Smoking on the Tongue (234 Cases of Non- 
infectious Diseases) 


Non- Light Moderate | Hea 
smokers Smokers Totals 
Clean tongues .. 14 35 9 4 122 
(655%) | (63-6%) | (225%) | (15-4%) 
Intermediate .. 33 18 23 85 
292%) G27) G73) 42-370) n 
(53%) | (37%) | (20%) (42-3%) 
Totals ..| 113 55 40 26 234 


Table II consists of 234 cases selected because they were 
suffering from some illness other than an infection, since, as 
is shown later, infections are themselves sometimes a cause 
of furring. Smoking is in fact one of the commonest causes 
of a furred tongue, and for this reason the proportion of 
moderate and heavy smokers is shown in all subsequent 
tables. 

The conclusion from the control group, therefore, is that 
in healthy people only about one out of twenty will have a 


” definite furred tongue, unless the person is a smoker, in 
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which case the chance of having a furred tongue is greatly 
“imcreased, and increased in proportion to the amount 
smoked, 

Infectious Illnesses . 

Of all the infections, those of the respiratory tract are by 
far the commonest in general practice, and in these a furred 
tongue is the rule. Of the 700 cases, 240 (122 adults and 118 
children) were of infection of the respiratory tract. The 
results in this group are shown in Table III. They show 


TasLe III.—Jnfections of Respiratory Tract (240 Cases) 


Total Without Fever With Fever 
Children} Adults | Children} Adults | Children! Adults 
ase eam @1% 3% 
| aria | |aszo laze} 
Furred tongues .. | 64 61 21 26 43 
(54-2%) | (50%) | (37-5%) | (32-1%) | (69-3%) | (85-4%) 
Totals .. | 118 122 56 81 62 41 
of moderate and 
heavy smokers 0 23 0 28 0 14 


that infections of the respiratory tract tend to produce a 
furred tongue even in the absence of fever, but if the patient 
is feverish the tendency is even greater. These cases were 
further classified into the common cold (108 cases) ; tonsil- 
litis (50 cases); bronchitis, pleurisy, and pneumonia (28 
cases); influenza (15 cases); sinusitis and otitis media (39 
cases). When allowance had been made for fever, there 
was no significant difference between the various types of 
infection, but it was noticed that tonsillitis is the disease 
par excellence for producing a furred tongue, and the fur is 
usually thicker in tonsillitis than in any other infection of 
comparable severity. 

While a furred tongue is common in mild respiratory 
infections, even in the absence of fever, in the case of other 
infections there was no tendency to produce furring unless 
there was-a fever. Table IV shows the results for this group. 


Taste 1V.—Other Infections (16 Cases) 


Without With 
Fever Fever Infections 

Clean tongues .. 24 (53-39 1(5-5%). 0 (0%) 
Intermediate ..  .. 13 (6.38 3 2 (15-4%) 
Furred tongues es 9 (207 14 (77-8%) 11 (84-6%) 

Totals .. és 45 y 18 13 
% of moderate and heavy 
ve 20 30 


These infections included urinary infections, bowel infec- 
tions, septic fingers, boils, chicken-pox, and salpingitis. The 
effect of fever is quite clear, and was particularly well illus- 
trated in 12 cases*of chicken-pox. Of the seven feverish 
cases, six had furred tongues, while all five of the afebrile 
cases had clean tongues. Similarly, in 50 cases of measles 
seen since this investigation ended, 49 had furred tongues 
and all had a fever. 

These results show that furring of the tongue can occur 
simply as a result of a fever, regardless of the cause, but that 
infections (other than of the respiratory tract) do not cause 
furring in the absence of fever. 

There is, however, one exception to these findings, and 
that is infections of the mouth, There were 13 such cases 
(all afebrile), consisting of 11 cases of ulcerative stomatitis 
and two dental abscesses, and in none of these was the 
tongue clean. Dental decay, however, even when gross, was 
not found to produce furring of the tongue. 


Non-infectious Hlnesses 


In the remaining cases there was no evidence that any non- 
infectious illness produced a furred tongue. This applied to 
diseases of the gastro-intestinal tract, in spite of the tradi- 
tional belief that a coated tongue is a feature of gastro- 


Taste V.—Gastro-intestinal Diseases (94 Cases) 


tie Gastro-enteritis Other 
pation Ulcers | Without | With eee 
Clean tongues. . 14 7 14 0 12 
53-89 31-89 58-39 66°6" 
Intermediate .. op ( 1- 
Furred 1 3 % 4 
‘ones | | | arse | ase | 
Totals .. 26 22 24 4 18 
% of moderate 
heavy 
oe 15 50 4 0 15 


intestinal disease. Table V shows the results for the group 
of gastro-intestinal diseases. The figures for constipation are 
of particular interest, because a furred tongue is commonly 
supposed to be linked with constipation. Such is evidently 
not the case, and it may be in the common association of 
constipation with any feverish illness that the furred tongue 
is mistakenly linked with the constipation and not with the 
fever. The patients with constipation included in Table V 
were seen either for their constipation or for some non- 
infectious condition, «nd patients suffering from constipation 
during the course of an infectious illness were excluded from 
this list. All were questioned to confirm that they had true 
constipation and not merely an infrequent bowel habit. 

Neither, on the other hand, was diarrhoea associated with 
a furred tongue, for in 24 cases of acute gastro-enteritis 
without fever a furred tongue was no more common than in 
the control group, but in four cases with fever a furred 
tongue was found in three. 

In the case of the 22 patients who were seen for active 
peptic ulcers (either proved by a barium-meal examination 
or strongly suspected on clinical grounds) the proportion of 
intermediate and furred tongues was slightly higher than in 
the control group, in spite of the common teaching that 
peptic ulceration is associated with a clean tongue. This is 
probably due to the high (50%) proportion of smokers in 
this group of cases, as analysis of these 22 according to their 
smoking habits shows the following : 


No. of No. of Heavy and 

Furred tongues 4 4 
22 il 


The remaining 18 cases in this group ‘consisted of cases 
of carcinoma of the alimentary tract, gall-bladder disease, 
appendicitis, and various mild and temporary forms of indi- 
gestion. They are grouped together, not because they form 
a homogeneous group, but because the number of cases of 
each particular disease was too small to justify considering 
them separately. As a group, however, the incidence of 
furred tongues corresponded closely to the control group. 

Thus there is no evidence that these disorders of the 
alimentary tract produce or prevent furring of the tongue, 
except indirectly through fever. Admittedly this paper deals 
only with a few common gastro-intestinal conditions, and it 
may be that there are other gastro-intestinal diseases that 
tend to produce a furred tongue even in the absence of fever, 
so that the tongue can then be regarded as a useful diag- 
nostic sign. The most that can be said here is that there is 


Taste VI.—Other Conditions (140 Cases) 


Skin 
= Neuroses Diseases Diseases 
Clean tongues’. 5 (71-4 12 (44-4%) \| 29 (547%) 60-4° 
Furred tongues . 0 6 (22-29 5 (9-4%) 6(11-3%) 
Totals ; 7 27 53 53 
% of moderate and 
heavy 0 22 20 ~ | % 
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no evidence that common disorders of the gastro-intestinal 
tract produce furring in the way diseases of the mouth, 
throat, or lungs produce furring. 

Similarly, in orthopaedic diseases, neuroses, eye diseases, 
and skin diseases furring of the tongue occurred no more 
commonly than in the control group (Table VI), and in fact 
the proportions of clean, intermediate, and furred tongues 
are surprisingly constant in all these groups of diseases. 
The cases of furred tongue that do occur are mostly to be 
attributed to smoking. 


Discussion 


These results show that furring of the tongue is most com- 
mon in infections of the respiratory tract, in fever, regard- 
less of the cause, in local infections of the mouth, and in 
heavy smokers; there is no evidence that disease of the 
gastro-intestinal tract produces furring unless the disease 
happens also to cause a fever. In particular, there is-no 
evidence of any connexion between constipation and a furred 
tongue. In the common non-infective conditions of general 
practice, such as orthopaedic diseases, neuroses, eye diseases, 
and skin diseases, there is likewise no evidence’ of any con- 
nexion with furring of the tongue. 

The division between conditions causing furring and those 
not causing furring is not, however, hard and fast, for one 
comes across cases in the former group with clean tongues, 
and cases in the latter group with unexplained furring, and 
it may be that some people always have furred tongues, 
even though perfectly healthy. 

Nevertheless, in most cases of furring of the tongue the 
cause of the furring is probably to be found in one of three 
conditions : local infection, a dry mouth, or the irritant effect 
of tobacco smoke. Local infection may come from the 
mouth itself (as in stomatitis), or from the nose or throat (as 
in tonsillitis, colds, and sinusitis), or from the lungs (as in 
bronchitis and pneumonia). Dehydration of the mouth may 
result from a general state of dehydration, or from the dry 
mouth of a fever, or from blocked nose, and smoking pre- 
sumably acts by the direct irritant action of tobacco smoke 
on the tongue. 

This means that furring of the tongue is produced by 
some local change from normal conditions, and not by a, 
change in the condition of the stomach, large bowel, or any 
other internal organ. Thus the value of a furred tongue as 
a clinical sign is distinctly limited. Furring of the tongue is 
commonly mentioned, for instance, as a sign of some impor- 
tance in the diagnosis of acute appendicitis, and during this 
investigation two patients were seen with acute appendicitis, 
and both of them had furred tongues, but both had fevers. 
I suspect that the common finding of a furred tongue in 
acute appendicitis is due to the fever rather than to the site 
of the infection, and in other diseases causing abdominal 
pain and a fever (such as urinary infections, mesenteric 
adenitis, or gastro-enteritis) a furred tongue is to be expected 
because of the common factor of the fever and therefore 
cannot be relied on as indicating the site of the disease. 

So far as I am aware, the only similar survey of furred 
tongues is that undertaken by Gans (1954). He examined 
the tongues of 750 children and came to the conclusion that 
a furred tongue is of no significance. His results, which at 
first sight seem to be at variance with the results quoted here, 
are probably due to the fact that he was seeing the children 
at an out-patient clinic at a hospital. Since children do not 
(generally) smoke, most cases of furred tongues in children 
occur during the course of an acute infection, typically acute 
tonsillitis or one of the infectious fevers, or stomatitis, and 
it is unlikely that many of the children that attended Gans’s 
clinic were suffering from an acute infection. Even those 
children with a history of a recent infection of the respira- 
tory tract would not be expected to show an increased 
incidence of furring, for the fur on the tongue disappears 
soon after the temperature comes down to normal. There 
is, in fact, agreement between these conclusions and those 
of Gans’s in that they emphasize the unreliability of a 


furred tongue as a clinical sign in the chronic and non- 
infective diseases. In particular, we agree that there is no 
connexion between constipation and a furred tongue. 


Summary 

An investigation into the causes of a furred tongue 
has been undertaken. 

Seven hundred patients who were seen in general prac- 
tice provided the material for the investigation. 

A furred tongue is usually due to smoking, to an 
infection of the respiratory tract, to a fever (regardless 
of the cause), or to an infection of the mouth. 

Furring of the tongue is not connected with disease 
or disorder of the gastro-intestinal tract as such. 

I wish to thank Dr. S. C. Truelove, of the Radcliffe Infirmary, 
Oxford, for his help in designing the investigation and in writing 
this paper. 
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Symptoms of irritability, restlessness, and mental 
instability occur in most cases of thyrotoxicosis, and in 
the late stages of the disease these disturbances may 
acquire a more serious character. A thyroid crisis may 
present as an acute delirium. In contradistinction to 
delirium, another form of disturbance has been de- 
scribed—thyrotoxic coma (Lahey, 1928; Crotti, 1938 ; 
Zondek, 1944). In this paper we describe the treatment 
of two such cases of coma in thyrotoxic patients recently 
admitted to the Royal Victoria Hospital. One case ter- 
minated fatally—as has been usual in this condition— 
the second patient recovered, after three days in coma, 
following intravenous therapy with adrenocortical 
extracts and chlorpromazine (“ largactil 


Case 1 . 

A male cleaner in a transport department, aged 53, wa 
admitted to hospital on July 21, 1954, complaining of a loss 
of 2 st. (12.7 kg.) in weight during the previous twelve 
months. He stated that his pulse had become fast and that 
there had been a great increase in the degree of sweating. 
Despite the weight loss his appetite had increased and he 
“was always hungry.” Several years previously he had 
noted the development of a goitre, which had got progres- 
sively larger and was now accompanied by some difficulty 
in swallowing and huskiness of the voice. During the week 
before admission he had become very “ nervous ” and irrit- 
able, with impairment of memory and _ concentration. 
Elucidation of the history was difficult, as he was very talka- 
tive, but his cerebration was slow and his memory for dates 
of the onset of the complaints poor. 
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On examination there was evidence of weight loss and 
. the skin surfaces were moist, particularly in the axillae. 
The thyroid gland was uniformly enlarged and of normal 
consistency, and a systolic thrill and bruit were present. 
The palms were warm and moist, with a fine tremor of the 
outstretched hands. The body temperature was 98.2° F. 
(36.8° C.). The pulse rate was 110, of high volume and 
tension, with a collapsing quality. The blood pressure was 
170/80. A soft grade II precordial systolic murmur was 


present. No abnormalities were detected: in the respiratory 
and alimentary systems. Exophthalmos and lid-lag were 
present. ‘ 


Special Investigations——The B.M.R. was +86%. The 
serum cholesterol was 309 mg./100 ml.; haemoglobin, 
13 g./100 ml., Haldane (88%); erythrocytes, 4,330,000 per 
e.mm.; M.C.V., 92 cubic microns; M.C.H.C., 33% ; white 
cells, 3,600 per c.mm.; E.S.R., 4 mm. in one hour. X-ray 
examination of the thoracic inlet showed that the trachea 
was not deviated in either plane, but there was distinct 
narrowing in the region of D1 and 2, with considerable 
shadowing of the soft tissue in front of and behind the 
trachea at this level and above. 

Methyithiouracil, 200 mg. three times a day, was started. 
On the fourth day of treatment the patient became more 
disorientated and irrational. On the eighth day his evening 
temperature was 100° F. (37.8° C.) and the pulse 110, but 
no obvious infective cause was found on physical examina- 
tion. On the ninth evening his temperature was 101° F. 
(38.3° C.), and at this stage he lapsed into coma. The white- 
cell count was 6,950 per c.mm. The cerebrospinal fluid con- 
tained 4 cells per c.mm.; protein, 60 mg./100 ml., a trace 
of globulin; the Wassermann reaction was negative ; and 
the fluid was sterile after 48 hours’ culture. Penicillin, 
1 mega unit intramuscularly every three hours, was given. 
During the night his temperature continued at the same 
level. The next morning he was still comatose, perspiring 
excessively, and evidently becoming dehydrated, so intra- 
venous fluid therapy was instituted. Attempts were made 
to lower the temperature by hourly sponging, and chlor- 
promazine, 50 mg. intramuscularly, was given three times a 
day. His temperature fell to 100° F. (378° C.), but it was 
found that he had now developed anuria. Serum electrolyte 
results in mEq/I., and in g./100 ml. in parentheses, were: 
sodium, 167 (385) ; chloride, 112 (655) ; potassium, 4.4 (17.1); 
COzcombining power, 21 (47 vols.%) ; blood urea, 155 mg./ 
100 ml. 

A stomach tube was passed and the diet devised by Bull 
et al. (1949) was given by this means. The patient’s coma 
gradually became lighter over the next 36 hours, the tempera- 
ture being controlled by intramuscular chlorpromazine. At 
this stage a fulminant diarrhoea developed ; this could have 
been due either to the type of peanut oi! used in the diet, 
for apparently this is an occasional hazard of this regime, 
or to the thyrotoxicosis. The patient died within twelve 
hours of the onset of the diarrhoea. Permission for a post- 
mortem: examination was refused. 


Case 2 


A painter aged 39 was admitted to hospital in a comatose 
condition on October 11, 1954. His wife.said that he had 
suffered from a goitre for some years but had not worried 
about it. Recently he had become increasingly irritable 
and nervous, with progressive weight loss and increasing 
prominence of his eyes. On the day before admission the 
nervous symptoms had been very pronounced. A particular 
incident had occurred on that day when the patient had 
been unable to button his child’s coat owing to a pronounced 
tremor. On awakening on October 11 his speech was inco- 
herent and within the course of about two hours he lapsed 
into coma. 

On examination the patient did not respond to painful 
stimuli. The axillary temperature was 103.2° F. (39.6° C.) 


and the pulse rate 160. Perspiration had pooled in the 
suprasternal notch and the skin was hot, glistening, and 
moist. 


There was a marked uniform enlargement of the 


0. » A 


thyroid gland, and on auscultation a vascular “ hum” was 
heard. The blood pressure was 100/60, and, apart’ from 


tachycardia, the cardiovascular system was normal. The 
respiration rate was 40, with normal breath sounds over 
both lung fields. The tongue and mucous membranes of 
the mouth were dry. The only other abnormal physical 
findings were exophthalmos and enlargement of the spleen 
to one fingerbreadth below the costal margin. There was 
no neck stiffness and the retinae showed no abnormality. 

Special Investigations—On admission the electrolyte con- 
centrations in mEq/I., and in g./100 ml. in parentheses, 
were: sodium, 153 (351); chloride, 101 (590); potassium, 
4.3 (16.7); COs-combining power, 18 (39 vols.%); serum 
calcium 4.7 (9.4). The blood sugar was 138 mg./100 ml. 
Agglutination reactions for typhoid, paratyphoid A and B, 
Brucella abortus, and Leptospira icterohaemorrhagiae were 
negative in all dilutions. The haemoglobin. was 11.2 g./100 
ml.. Haldane (76%); E.S.R., 7 mm. in the first hour ; leuco- 
cytes, 9,400 (81% neutrophils); serum proteins, total 5.7 
g./100 ml. (albumin 3.1 g., globulin, 2.6 g.); thymol tur- 
bidity, 1 unit ;. alkaline phosphatase, 8 units. 

A provisional diagnosis of thyrotoxic coma was made and 
measures were started at once to reduce the body tempera- 
ture and maintain a normal fluid balance. The patient was 
covered with a cold wet blanket.and a fan was directed io 
play across the bed. Intravenous fluid therapy was started, 
and in the next 24 hours 7.5 litres (13 pints) of fluids were 
administered as alternate bottles of 5% glucose and normal 
saline. To these fluids were added a total of 30 ml. of 
collosol iodine, 60 ml. of “eucortin,” and 225 mg. 
of chlorpromazine. Intramuscular corticotrophin, 100 mg. 
daily, and penicillin, 2 mega units daily, were also given. 
Throughout this time the axillary temperature had varied 
between 102 and 104° F. (38.9 and 40° C.) but at 15 hours 
a rapid fall took place to 99° F. (37.2° C.). During this 
period oxygen was administered through a B.L.B. mask. In 
the second 24 hours a total of 4:5 litres (8 pints) of fluids 
was administered intravenously, containing 75 mg. of chlor- 
promazine. A stomach tube was passed and 2 oz. of milk 
with a liquid vitamin supplement was given by this means 
every hour. 

At 52 hours his condition changed from that of a coma 
to restlessness, and he persistently attempted to paint the 
air around his bed with his right hand while “ smoking ” an 
imaginary cigarette with his left hand. From 52 hours to 
about 80 hours he became more restless and noisy. He 
talked incessantly, addressed the medical staff by various 
Christian names, and carried on conversation with imaginary 
people around his bed. He was hyperkinetic and excitable 
to an extreme degree—visibly starting when his bed was 
approached. During this stage he required large doses of 
paraldehyde intramuscularly. On the fifth day he relapsed 
into stupor and the axillary temperature rose to 102° F. 
(38 9° C.) but was controlled by surface cooling and 100 mg. 
of chlorpromazine intravenously. From the first day of 
treatment 800 mg. of methylthiouracil had been crushed 
and g:ven by stomach tube each day. 

On the third day slight icterus of the conjunctivae 
developed and the serum bilirubin was 1.2 mg./100 ml. The 
cerebrospinal fluid was clear with a free rise and fall, and 
contained 4 leucocytes per c.mm. ; protein, 45 mg./100 ml., 
with a trace of globulin; the Wassermann reaction was 
negative. X-ray examination of the chest revealed no 
abnormality. Two blood cultures were sterile. An electro- 
cardiograph showed sinus tachycardia, and the electro- 
encephalographic report stated: “ There is no alpha rhythm. 
There is a dominant frequency at 6.7 c/s of low amplitude 
and fair symmetry. No focus seen. There is excess artefact 
due to sweating.” 

Operation and Pathology.—Recovery was uneventful from 
the seventh day onwards, and on the 30th day after admis- 
sion a subtotal thyroidectomy was carried out by Mr. E. W. 
Morrison, who reported: “Both lobes were enlarged to 
about ten times normal size; the gland was very vascular 
and obviously hyperactive.” The pathological report 
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(Dr. W. T. E. McCaughey) stated: “The enlarged thyroid 
lobes contained several small cysts, which on microscopical 
examination were seen to be re-epithelizing colloid nodules. 
The thyroid acini appeared moderately active with increased 
height of the epithelium and in areas there was papillary 
infoldings of the acinar walls.” 


Discussion 


The incidence of thyroid crisis as seen by Means and his 
co-workers over a period of 25 years was 36 out of a 
total of 2,033 cases of thyrotoxicosis admitted to the wards 
of the Massachusetts General Hospital (McArthur ez al., 
1947). The classical picture of thyrotoxic crisis is that of a 
hyperpyrexia associated with delirium and irritability. As 
opposed to this activated crisis, Lahey (1928) has described 
a form in which this complication may present as extreme 
prostration with mental apathy passing on into coma— 
“apathetic” crisis. This coma type of crisis presented only 
twice in the above series of 36 cases of McArthur er al., so 
that it appears to be a very rare condition indeed, occurring 
approximately once in a thousand thyrotoxic cases. 

Description of Coma.—“ Coma basedowicum” was re- 
garded by Zondek (1944) as the most severe manifestation 
of thyrotoxicosis, and he has described in detail three such 
cases. The first was that of a married woman aged 32 who 
died within three days of the onset of severe symptoms. 
Her condition was described as “ immobile and stuporous, 
temperature 102° F. (38.9° C.), with extreme tachycardia.” 
The second case was that of a married woman aged 31 in 
whom death resulted within five days of onset with “ marked 
pyrexia and tachycardia.” Recovery occurred in the third 
case, but this patient was not fully comatose: “ patient can 
hardly speak, is weak and quite confused, unable to raise 
her head, the jaw hangs down.” 


Causation 


The mechanism whereby uncontrolled hyperthyroidism 
can cause these profound changes usually terminating in 
death is not known. We also do not know whether there is 
any difference in the pathogenesis of the classical crisis and 
the rarer type presenting as a coma. The concentrations 
of the chief electrolytes of the blood were found by Maddock 
et al. (1937) to be normal in the early stages of crisis. A 
decreased adrenal reserve occurs in hyperthyroidism as 
measured by the response to corticotrophin of eosinophils, 
ketosteroids, and formaldehydogenic steroids (Daughaday 
and Farr, 1951). It has been suggested that the initiation of 
a thyrotoxic crisis or its severity may depend upon an inade- 
quate adrenocortical response to the stress imposed by severe 
thyrotoxicosis. Evidence of impaired liver function has been 
demonstrated frequently (Youmans and Warfield, 1926; 
Boyce and McFetridge, 1938 ; Ficarra and Naclerio, 1945). 
Crile (1940) was of the opinion that this was the most com- 
mon single cause of post-operative confusion and delirium 
in patients with hyperthyroidism. Many other hypotheses 
of causation of crisis have been proposed—thyroid failure 
(Latchford, 1935), anaphylactoid reaction (Herget, 1940), 
iodine lack (Waldenstrém, 1945), acute hypothyroxinaemia 
(Mahaux, 1946). “i, 

Post-mortem studies in most cases of crisis have been of 
little help, and Ransom and Bayley (1934), reporting on 14 
fatal cases, concluded that the conditions found, such as 
cardiac dilatation and bronchopneumonia, were not the 
primary cause of death. The findings of Foss et al. (1939) 
in their 20 cases of crisis were that there was insufficient 
proof to attribute the cause of death primarily to any one 
organ. 

Uncontrolled Hypermetabolism as the Cause of Crisis — 
Means (1948) regards thyrotoxic crisis or “ storm” as repre- 
senting a breakdown in the body’s ability to withstand any 
longer the burden of its thyrotoxicosis. “It may be looked 
upon as decompensated ‘thyrotoxicosis, the adjective being 
used in a way analogous to that in ‘decompensated heart 
disease.’ If the adverse effects of prolonged hypermeta- 


bolism are studied it is evident that Means’s theory of decom- 
pensation explains adequately most of the observed pheno- 
mena. Increasing metabolism causes a relative tissue anoxia 
and difficulty in heat elimination. With the onset of 
pyrexia the whole process becomes accelerated: “a thyroid 
crisis is a vicious circle of hyperthermia and hypermeta- 
bolism, with each degree of elevation of tempetature there 
is an increase of 7.2% in the B.M.R., and with each increase 
in the rate of metabolism there is proportionate increase in 
the production of heat by the body” (Crile, 1942). 

“ Decompensation ” manifests itself initially as a rise in 
body temperature ; an attempt is made to shunt more blood 
from the internal organs to the skin vessels in order to 
increase heat loss, and this leads to fluid depletion and 
shrinkage of the vascular volume with a resulting accentua- 
tion of the relative anoxia of the internal organs. Further- 
more, the need of the internal organs for oxygen is 
probably greatly in excess of normal. The sensitivity of 
animals to lowered oxygen pressure is accentuated follow- 
ing the administration of thyroid powder (Kessler and 
Gellhorn, 1942), and the-oxygen consumption in vitro of the 
excised brains of hyperthyroid animals was found to be 
increased as much as four times that of normal brains 
(Cohen and Gerard, 1937). The oxygen consumption of the 
splanchnic area in hyperthyroidism is increased (Myers ef 
al., 1950). Buxton (1944) was of the opinion that many of 
the features of crisis were the result of anoxia in the central 
nervous system—the milder cases having general features 
similar to that seen in “mountain sickness.” “The 
symptoms of fulminating crisis are those of a severe acute 
oxygen deprivation—namely, delirium, hyperpyrexia, and 
coma.” The insoluble dilemma for the severe thyrotoxic 
appears to be that of the opposing demands of the internal 
organs and the peripheral circulation on the cardiac output. 


Treatment 


The aim of therapy in this condition must be to prevent 
tissue anoxia and at the same time increase heat loss. Treat- 
ment of thyroid crisis in the past has consisted in sponge 
baths to combat pyrexia; parenterally administered fluids 
containing glucose and suitable electrolytes to correct 
dehydration, hepatic glycogen depletion, and electrolyte dis- 
turbances ; oxygen to prevent tissue anoxia and sedation for 
irritability. Prophylactic chemotherapy and vitamins have 
been given, and adrenal cortical extract to compensate for 
possible adrenal cortical exhaustion (McArthur ef al., 1947). 
Treatment aimed at reducing thyroid activity has been 
limited by the relative slowness in action of the thiouracil 
derivatives. 

Adrenocortical extract has been used previously on the 
basis that in thyrotoxic crisis there was a relative adrenal 
insufficiency. There is experimental and clinical evidence 
that adrenocortical secretion causes a depression of thyroid 
function and that its efficiency may be related more to this 
action. A diminished uptake of radioactive iodine took 
place in the glands of experimental animals following treat- 
ment with cortisone (Hardy et al., 1950). Six cases of 
thyrotoxicosis have been treated with corticotrophin in 
doses of 40 to 200 mg. a day, and in three cases a depression 
of thyroid activity was observed as measured by determina- 
tion of protein-bound iodine and basal metabolic rates (Hill 
et al., 1950). Corticotrophin was also used by Szilagyi et 
al. (1952) in three cases of thyrotoxic crises that had been 
unresponsive to other measures, but following the administra- 
tion of corticotrophin improvement took place, with 
recovery in all three cases. In Case 2 intravenous cortical 
extract and intramuscular corticotrophin were used, as it 
is probable that this combination causes the most rapid 
augmentation of circulating adrenocortical substances. 
(Intravenous hydrocortisone, which has recently become 
available, might be used in any future case.) 

Chlorpromazine has been used in the production of arti- 
ficial hibernation (Laborit and Huguenard, 1952) and induced 
hypothermia (Dundee ef al., 1954). These authors concluded 
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that the effectiveness of chlorpromazine was due to a two- 
fold action—a depression of shivering combined with a 
peripheral vasodilatation. Decourt et al. (1953) believe that 
its hypothermic properties depend almost entirely on its 
cellular hypometabolic action rather than on the autonomic 
nervous system. Ratschow (1953) found a 20% reduction in 
basal metabolism following chlorpromazine administration, 
and Bobbio et al. (1952) described a patient undergoing 
splenectomy who had a basal metabolic rate of +48%, before 
operation, but during hibernation a fall occurred to +10%, 
which was maintained for about 48 hours. These workers 
showed also that the combination of surface cooling and 
hibernating agents had a depressing action on the thyroid 
as shown by a fall in the radio-iodine uptake of the thyroid 
glands of experimental animals. 

There have been reports of liver damage following the 
use of chlorpromazine, and the risk involved in its admini- 
stration during thyrotoxic crisis is that the anoxic injury to 
the iiver may be accentuated. The liver-function tests in 
Case 2 showed a slight rise in the serum bilirubin concentra- 
tion on the third day of the crisis, but further tests at later 
dates were normal. 

Condadion 

Thus it seems that thyroid crisis can be explained as the 
result of prolonged hypermetabolism in uncontrolled thyro- 
toxicosis, and it should be regarded as an imminent risk in 
severe and inadequately controlled thyrotoxic patients. 

Lahey repeatedly called attention to the importance of 
this condition and the necessity for adequate treatment : 
“Just aS there is an emergency treatment for impending 
diabetic coma, there should be, and is, an emergency treat- 
ment for the impending thyroid crisis.” 


Summary 
Two cases of thyrotoxic coma are described and the 
incidence of this complication in thyrotoxic subjects is 
discussed. 


A survey is made of the literature dealing with the 


pathogenesis of thyrotoxic coma and its relationship to 
thyroid crisis. Uncontrolled hyperpyrexia and anoxia 
of the internal organs were considered to be important 
in the development of this complication. 

Hitherto the recommended treatment has been that of 
fluid and electrolyte replacement with oxygen adminis- 
tration. It is suggested that adrenocortical extracts and 
chlorpromazine are useful adjuncts to this therapy. 


ADDENDUM.—Since this paper was submitted for publica- 
tion there has been reported the successful treatment of a 
case of thyroid crisis in which chlorpromazine was used as 
an aid to cooling (Hunter, 1955). 


We thank Dr. T. H. Crozier for permission to publish these 
cases, and for valuable guidance and criticism; also Professor 
G. M. Bull and Mr. E. W. Morrison for their help and advice. - 
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DIABETES INSIPIDUS IN ASSOCIATION 
WITH POST-PARTUM 
HYPOPITUITARISM 


BY 


T. DOXIADES, M.D. 
AND 


M. TILIAKOS, M.D. 
(From the Evangelismos Hospital, Athens) 


The great majority of cases of hypopituitarism in women 
are now believed to be due to post-partum necrosis of 
the pituitary anterior lobe. Sheehan (1939), in an impor- 
tant paper on the subject, has fully established post- 
partum hypopituitarism as a clinical entity and has fully 
described the rather variable clinical picture. Since then 
an extensive literature on the subject has accumulated. 
Sheehan and Summers (1949) note that serious haemor- 
rhage or collapse at the time of delivery is nearly 
always the determining factor in its occurrence. 

The extent of the necrosis is, in general, roughly pro- 
portional to the patient’s condition at delivery. It is 
probable that at least 80% of the anterior lobe must be 
destroyed before severe symptoms are produced. 

The occurrence of symptoms of diabetes insipidus in 
association with post-partum necrosis and anterior 
pituitary insufficiency is exceedingly rare and is a 
striking phenomenon. It was first seen by Suchier 
(1927). Spain and Geoghegan (1946), at necropsy, found 
necrosis in both the anterior and the posterior lobes of 
the pituitary body. Other similar cases have been re- 
ported (Nassar et al., 1950 ; Storti and Pederzini, 1952 ; 
Bracali, 1953 ; Engstrom and Liebman, 1953; Destro, 
1953; Bottura et al., 1954; MacGillivray and Adams, 
1954) in which there was disagreement with the experi- 
mental data concerning the relationship between the 
anterior and the posterior lobe of the hypophysis. A 
further case is added to the few already reported. 


Case Report 

A woman aged 33 who married in 1947 was in apparently 
good health until the birth of her child in April, 1948. She 
was delivered by caesarean section in the eighth month 
because of the occurrence of eclampsia. She had consider- 
able post-partum haemorrhage. During the puerperium 
there was a complete absence of breast activity, her mam- 
mary glands became soft and involuted, and there was no 
secretion of colostrum or milk. Within a few days, while 
still in hospital, the pubic and axillary hair disappeared and _ 
the hair of her head and eyebrows became thin. Later the 
restoration of rhythmic ovarian function failed ; menstrua- 
tion did not return. 
. About four weeks after delivery she developed polyuria 
and a proportional polydipsia. The diuresis ranged between 
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10 and 15 litres daily ; the urine was of low specific gravity, 
and free of sugar and other abnormal constituents. This 
typical diabetes insipidus was transient, and lasted about 
three years, until 1951. At the same time (May, 1948) she 
complained of weakness, absence of sweating, sensitivity to 
cold, and loss of interest in her children, home, and friends. 
She was dull and apathetic, and her speech was thick. Six 
months later she developed generalized oedema and had a 
frankly myxoedematous appearance, with coarse features, 
dry skin, etc. The basal metabolic rate was —25%. At this 
time the diagnosis of primary myxoedema was made. For 
five years she was treated for irregular periods with different 
thyroid gland products, without any beneficial result. On 
the contrary, her general condition progressively deteriorated. 

We first saw the patient on July 7, 1953. She had a 
frankly myxoedematous appearance, was very pale, dull; and 
apathetic, her speech was hoarse, slow, and slurred, and her 
skin was dry and rough. Sweating was absent, with loss of 
skin pigment and of capillary flush. Since 1948 she had had 
complete amenorrhoea, no libido, and no pubic and axillary 
hair. There was severe atrophy of the vulva, vagina, and 
uterus. The thyroid gland was not palpable. The tem- 
perature and pulse were normal, the blood pressure was 
95/70 mm. Hg, and the electrocardiogram was typical of 
myxoedema. 

Laboratory Investigations—Urine, nothing abnormal. 
Blood urea, 20 mg. per 100 ml. Blood cholesterol, 346 mg. 
per 100 ml. Serum potassium, 15.8 mg. per 100 ml. Serum 
calcium, 585 mg. per 100 ml. Fasting blood sugar, 88 mg. 
per 100 ml. (not as low as would be expected, as for some 
days previous to the test the patient was under treatment 
with “thyranon™). Wassermann reaction and Kahn test 
were negative. Blood count: red cells, 3,250,000 per c.mm. ; 
haemoglobin, 60% (9.6 g.) ; haematocrit, 32% ; white cells, 
5,400 per c.mm. (segmented neutrophils 62%, eosinophils 
6%, lymphocytes 27%, monocytes 5%). X-ray examination 
of the skull showed a small sella turcica. The basal meta- 
bolic rate was — 20% (not as low as would be expected, owing 
to the treatment with thyranon). Gastric function: there 
was a histamine-fast achylia. The Kepler-Power—Robinson 
test was positive (Factor A= 10). Glucose-tolerance test : the 
blood-sugar levels at 0, 30, 60, 90, 120, 150, and 180 minutes 
were 106, 124, 106, 105, 106, 104, and 106 mg. per 100 ml. 
respectively. Insulin-tolerance test (0.1 unit of insulin per 
kg.) : the blood-sugar levels at 0, 20, 30, 45, 60, 90, and 120 
minutes were 106, 65, 50, 55, 65, 70, and 70 mg. per 100 
ml. respectively. Eosinophil cell response to adrenaline, 
135 before and 130 after ; to corticotrophin, 150 before and 
120 after; and to insulin, 140 before and 120 after. 17- 
ketosteroids before corticotrophin, 2 mg. a day ; after corti- 
cotrophin, 8 mg. a day. 

From the above we think that the diagnosis was probably 
that of post-partum hypopituitarism with secondary myx- 
oedema, and transient diabetes insipidus, which began four 
weeks after delivery and lasted about three years. 

The patient showed an excellent response to replacement 
therapy with D.C.A., thyranon, testosterone propionate, and 
oestradiol. After about six weeks on this treatment she 
had a very good diuresis, the oedema decreased, and her 
body weight fell by 10 kg. (22 Ib.). The basal metabolic 
rate increased to +7%, the red cells went up to 4,300,000, 
the skin lost its myxoedematous character and sweating re- 
appeared. The patient became mentally alert and took a 
normal interest in her surroundings. 

Cortisone (Sheehan and Summers, 1954) was not used, 
because of difficulties of supply. 


Discussion 
The problem in this case is the association of diabetes 
insipidus with hypopituitarism, because we know from 
animal experiments that removal of the posterior lobe alone 
produces diabetes insipidus, and that this disappears if the 
anterior lobe is removed. We know also that thyroidectomy 
prevents experimental diabetes insipidus. Therefore one 


‘Engstrom and Liebman, 1953; Destro, 1953. 


would expect that a necrosis of the anterior lobe and the 
subsequent atrophy of the thyroid would prevent diabetes 
insipidus in human beings. We know also that diabetes 
insipidus can be connected with lesions of the posterior lobe 
and of the adjacent hypothalamus, and that the polyuria 
resulting from ablation of the posterior lobe of the pituitary 
is less enduring than that which follows interference with 
the hypothalamus. Camus and Roussy (1920) state that the 
latter type cannot be controlled by injection of posterior 
lobe extracts. Complete ablation of the whole pituitary 
gland usually results in only transient polyuria, and the 
persistent polyuria produced experimentally can be relieved 
by ablation of the anterior lobe of the pituitary. Thus 
some hormone of the anterior pituitary must be functioning 
normally for true diabetes insipidus to be developed. 

However, the facts do not support this theory. There are 
three groups of cases to consider (Sheehan and Summers, 
1949). (1) Patients who develop a gumma of the pituitary 
commonly have diabetes insipidus for some weeks or months. 
It is possible that this is purely due to the pressure on the 
hypothalamus, and that the recovery is due either to shrink- 
age of the gumma or to the gradual destruction of the 
anterior lobe. (2) Giant-cell granuloma of the hypothalamus 
and pituitary together usually gives rise to a period of 
diabetes insipidus, which is presumably caused by the 
damage to supraoptic tracts. The recovery may be due to 
the gradual destruction of the anterior lobe or to the subse- 
quent gradual atrophy of thyroid and adrenal. (3) There 
are occasional cases of post-partum necrosis of the anterior 
lobe in which diabetes insipidus begins two to three weeks 
after delivery and lasts for a month or so (Spain and 
Geoghegan, !946; Sheehan and Summers, 1949; Nassar 
et al., 1950; Storti and Pederzini, 1952; Bracali, 1953; 
In Sheehan 
and Summers’s case it lasted for many months, 

In our case the diabetes insipidus began four weeks after 
delivery and lasted about three years. How can we explain 
this delayed onset and the spontaneous recovery after a 
variable period? We do not know. One can speculate 
about a localized inflammatory reaction above the necrosed 
pituitary, with a later spread to involve the adjacent hypo- 
thalamus. However, we know of no evidence that secon- 
dary inflammation does occur in the hypothalamus in 
patients who have had a post-partum necrosis of the anterior 
lobe. An alternative theory is that the post-partum necrosis 
may also involve part of the posterior lobe, as in the cases 
reported by Merkel (1914) and by Spain and Geoghegan 
(1946). Against this is the fact that removal of both the 
anterior and posterior lobes in animals does not produce 
diabetes insipidus. 

Necrosis in the posterior lobe would not account for the 
delayed onset of the diabetes insipidus. Consequently we 
do not know the cause of diabetes insipidus in the cases of 
post-partum hypopituitarism. But there can be no doubt at 
all that it does occur occasionally. 

Silvette and Britton (1938a, 1938b, 1938c), Ingram and 
Winter (1938), Corey and Britton (1941), Nagareda and 
Gaunt (1951), Storti and Pederzini (1952), and Mirski ef al. 
(1954) express the view, based on experimental and clinical 
data, that there is an antagonistic action between the neuro- 
hypophysis and the suprarenal glands, and that the spon- 
taneous recovery of the diabetes insipidus may be due to the 
insufficiency of the adrenal glands and the absence of its 
diuretic hormone, which has an antagonistic action to that 
of the antidiuretic hormone of the neurohypophysis. 

This view we cannot confirm in our patient, because we 
did not see her early enough to be able t> determine whether 
the beginning of her adrenal insufficiency coincided with the 
recovery of the diabetes insipidus. 


Summary 
A case of post-partum hypopituitarism with diabetes 
insipidus is described. This condition is extremely rare 
and only a few other cases have been reported in the 
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literature. The clinical and experimental data concern- 


‘ing the anterior and posterior lobes of the hypophysis 


are briefly discussed. 
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TEST FOR THE POWER OF FLEXOR 
DIGITORUM SUBLIMIS 


A. GRAHAM APLEY, M.B., F.R.C.S. 
Consultant Orthopaedic Surgeon, Rowley Bristow 
Orthopaedic Hospital, Pyrford, Surrey 


As a result of poliomyelitis the opponens pollicis is some- 
times paralysed, severely disabling the ‘hand. The 
function of the hand can be greatly improved if the 
flexor digitorum sublimis to the middle or ring finger is 
disinserted, wound round the tendon of flexor carpi 
ulnaris, threaded subcutaneously aeross the wrist, and 
attached to the distal end of the first metacarpal. This 
valuable operation should not, however, be carried out 
unless the finger selected as a donor has (1) a flexor 
digitorum sublimis muscle powerful enough to perform 
its new function, and (2) a flexor digitorum profundus 
capable, even without the sublimis, of flexing the finger 
strongly. It is easy to estimate power in the profundus, 
but to estimate the power of the sublimis is much harder, 
and the following test has proved useful. 


Fic. 1.—Patient is unehis to oppose the right eset, the 


opponens pollicis having been paral by poliomyelitis. 


Method 
The patient’s hand is placed palm upwards on a table. 
The finger to be tested is left free, while the surgeon—with 
his own hand—anchors the patient’s remaining fingers to the 
table, keeping them fixed and straight. The patient is now 
asked to flex the free finger. If he has a strong sublimis 


Fic. 2.—The roposed donor (ring) finger is being tested: 
terminal Doin is nearly anh and it also feels flail. 


Fic. 3.—Flexor digitorum sublimis has been transplanted from 
the ring finger to the thumb; it can be seen standing out under 
the skin and opposing the thumb. 


Fic. 4.—Test is s being repented on the finger from which the 
subiimis is known to have been removed; the terminal joint is 
flexed and is also rigid. It is this combination of flexion and 
1igidity which shows that the sublimis is either absent or paralysed. 
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will use ot to bend at the proximal interphalangeal 
leaving the distal pont stramht more 
ver, the distal jount can be freely waggled by the surgeon 
him feels fail if, however. the sublimis is paralysed 
weak, the p bends the finger at both inter 
phalangeal jomts . im consequence the terminal joint is bent 
flail 
Ihe caplanation is as follows. In a normal hand the flexor 
profundus tendon usually acts en masse, to bend all fingers 
at all jomnts. In the test position described above the sur 
geon’s hand prevents the mass action of the profundus ; only 
the sublimis is available to flex the finger, and consequently 
the termunal pout remains almost straight and flail. If the 
sublime «= weak, the patient employs what is, in effect, a 
trek movement, using the profundus to the affected finger 
and therefore the terminal joint will 


or nearly so 


fundus 


tal 


as an tolated muscle 
be bent and rigid 

The efficiency of this test is demonstrated in the photo- 
graphs 


Medical Memoranda 


Two Cases of Amphetamine Poisoning 


obtainable by the public in the 
benzedrine © inhalers, which can be bought freely 
without prescription. The ingestion of the contents of such 
inhalers ts a practice which appears to be increasing owing 
to the widely known stimulant action of the drug. The 
public at large, however, is unfortunately not aware of the 
dangerous hypertensive properties of amphetamine and of 
the possible sequelae. The two cases reported below ilus- 
trate the grave dangers accompanying benzedrine over- 
dosage. 


Amphetamine is easily 


form of 


Case 1 

A stage artist aged 42 was admitted to a medical ward 
under the care of Dr. Gainsborough in May, 1955. Two 
days previously he had felt very tired just before he was 
due to appear on the stage. and had decided to take some 
benzedrine. He had never taken the drug previously, but 
had learnt of the practice from his associates. The contents 
of a benzedrine inhaler were dissolved in a glass of “ coca- 
and he drank the resultant mixture. Fifteen minutes 
later he felt extremely well and very wide awake, but after 
half an hour he began to feel weak and confused, and 
developed an intense occipito-frontal headache. He became 
unable to walk, and was taken home. A doctor who was 
called two days later found that the patient had a left 
hemiplegia, and referred him to hospital 

On admission he was fully conscious, and complained of 
a very severe headache extending over the whole cranium. 
Examination of the C.N.S. revealed a-hemiplegia with almost 
complete paralysis of the left face, arm, and leg, and a left 
extensor plantar response. The fundi showed no papill- 
oedema, but many linear and small round haemorrhages 
were noted, more profuse on the right than on the left. 
His blood pressure was 180/100, falling in less than 24 hours 
to 130/70. The urine was sugar-free and blood urea was 
normal. Lumbar puncture showed a slightly pink fluid with 
a pressure of 200 mm. The C.S.F. contained 1,200 red cells 
and 2 white cells per c.mm. Other constituents were normal. 
The diagnosis was considered to be intracerebral haemor- 
rhage with subarachnoid leak. The aetiology of the cerebro- 
vascular accident was at first puzzling. Here was a fairly 
young man without hypertension or irregularity of the pulse. 
The retinal picture was unusual and not suggestive of either 
uraemia or diabetes. The many small haemorrhages, in 
the absence of papilloedema or exudates, gave the impression 
of a sudden hypertension with bursting of the smaller vessels. 
Amphetamine intoxication, with transient hypertension and 


cola 
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consequent cerebral haemorrhage, was then considered, and 
a review of the literature strongly supported this hypothesis. 

Four days later the patient was transferred to Atkinson 
Morley’s Hospital for neurosurgical investigation. He at 
first refused ventriculography, but when, after the lapse of 
a few days, he realized that his condition was not improv- 
ing he finally agreed. By this time bilateral papilloedema 
had developed. Ventriculography suggested a posterior 
parietal parasagittal lesion indenting the body of the right 
lateral ventricle and the mid-part of the corpus callosum. 
Operation was performed and 40 ml. of clotted blood was 
aspirated, after which the patient quickly improved. He 
returned to St. Mary Abbots Hospital five days later and 
continued to make rapid progress, At the end of five weeks 
the facial weakness had disappeared and the affected arm 
had completely recovered. There was still a spastic weakness 
of the left leg, but the plantar response became flexor, and 
the patient was able to walk unaided. The retinal picture 
was returning to normal. 

The makers of benzedrine inhalers, Messrs. Menley & 
James Ltd., inform us that each tube contains 325 meg. of 
free amphetamine, and about 100 mg. of natural aromatics 
in the form of lavender oil, this latter constituent being 
pharmacologically inert. From the patient's story it is prob- 
able that he ingested the entire amphetamine content. While 
it is possible that he might have had a pre-existing aneurysm 
(carotid arteriogram will be performed at a later date to 
exclude this), we nevertheless consider that the haemorrhage 
was initiated by this high dose of amphetamine. We were 
unable to take his blood pressure until two days after the 
event, as he did not come under our care until that date, but 
the fact that the blood pressure can be raised to high levels 


in such a situation is well illustrated by Case 2. 


Case 2 


This patient was not observed personally by us, and we 
are indebted to Dr. A. Otaki for the clinical details 

A Service man aged 28 became tired after driving his car 
for three hours, and, still having a long way to go, decided 
to alleviate his fatigue. He dissolved the entire contents 
of a benzedrine inhaler in hot coffee and drank the mixture. 
Fifteen minutes later he felt dizzy and had to le down. 
He developed a severe headache extending from the occiput 
to the vertex, and noticed a tingling in the extremities and 
difficulty in controlling movement of the fingers. He began 
to feel that he was “ floating on air.” Half an hour later 
he felt sick, and made himself vomit by digital stimulation. 

Iwo hours after taking the amphetamine he was brought 
to the casualty department of the West London Hospital, 
where his blood pressure was found to be 160/90. His 
stomach was aspirated immediately, after which he felt a 
little better, but he still complained that his head was burst- 
ing. Examination of his C.N.S. revealed nothing abnormal. 
There were no changes in the fundi, and the heart was not 
clinically enlarged. One hour later his blood pressure was 
found to be 180/110 and he had become very restless. 
Phenobarbitone sodium, 3 gr. (0.2 g.), was given intramuscu- 
larly, but although he became quieter his blood pressure 
continued to rise, reaching a maximum of 200/125 half an 
hour later (three and a half hours after taking the drug). 
Phenobarbitone sodium was repeated twice more during the 
ensuing eight hours, and at the end of this time his blood 
pressure had fallen to 145/80. He was discharged to a 
military hospital, where he made an uneventful and com- 
plete recovery. His blood pressure there fell to 125/75 and 
remained at this level during his two-day stay. 


COMMENT 


In our search through the literature we have found reports 
of seven fatalities occurring after large doses of amphetamine 
during the 20 years that it has been available, but no other 
record of hemiplegia. In animals the occurrence of cerebral 
haemorrhage after amphetamine has been clearly established 
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by Schube and Raskin (1940), who administered graded 
doses to a series of rats and guinea-pigs. They demonstrated 
a dilatation of the meningeal, cerebral, cerebellar, and 
choroid vessels, and the presence of subarachnoid and 
diffuse cerebral haemorrhages. Ehrich er al. (1939) had 
obtained similar results using dogs and monkeys. Case 
reports on humans include one by Bonhoff and Lewrenz 
(1954) concerning an Italian soldier who died five hours 
after taking 100 mg. of amphetamine. Post-mortem exam- 
ination of his brain showed marked congestion of the 
cerebellum. Gericke (1945) records the case of a man aged 
36 who died after taking an estimated 120 mg. of amphet- 
amine ; in this case the cause of death was shown to be 
subdural and subarachnoid haemorrhage. 

The mental effects of amphetamine overdosage on human 
beings can apparently vary from euphoria and increased 
cerebral activity to an acute psychotic state (Monroe and 
Drell, 1947 ; Pretorius, 1953). Mental confusion and feelings 
of detachment are also common. The most serious organic 
effects are those resulting from intracranial haemorrhage, 
but haemorrhages have been noticed at other sites. 

It seems a strange paradox that a 5-mg. tablet of amphet- 
amine can be obtained only on prescription, whereas an 
unlimited quantity can be freely bought in the form of 
inhalers. We advocate that either the public be warned of 
the dangers inherent in the misuse of amphetamine or that 
the drug be replaced in decongestant inhalers by a less toxic 
substance. 


We thank Dr. Hugh Gainsborough and Mr. W. McKissock for 
permission to publish Case 1; Dr. E. Hudson for permission to 
publish Case 2; and Messrs. Menley and James Ltd. for their 
help and advice. 

A. Poteviaknorr, M.D., M.R.C.P., 


Senior Medical Registrar, 
St. Mary Abbots Hospital, London 


B. C. RouGuTton, M.B., B.S., L.M.S.S.A.. 
Pormerly House-physician, 
St. Mary Abbots Hospital, London 
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Case of Multiple Myeloma Complicated by ° 
Agranulocytosis 


Since the report of the first case of multiple myeloma 
(Macintyre, 1850) a formidable mass of reports has accrued. 
Careful scrutiny of many reviews of the subject has failed to 
uncover any mention of multiple myeloma being complicated 
by agranulocytosis, although an associated leucopenia is 
frequently referred to, Snapper er ai. (1953) noting it in 40% 
of their cases. We report here a case of fatal agranulo- 
cytosis in which the bone marrow was diffusely infiltrated by 
plasma cells, both mature and immature forms. 


Case REPORT 


The patient, aged 69, had recently suffered increasing 
weakness, anorexia, and loss of weight, eventually retiring to 
bed, and being admitted to hospital one week later. He 
provided no abnormal physical signs beyond diminished 
respiratory-movements and basal rhonchi. 

He had a moderately severe normochromic normocytic 
anaemia (haemoglobin, 8.9 g./ 100 m!.) and a total leucocyte 
count of 1,000 per c.mm. (neutrophils nil, lymphocytes 90°, 
monocytes 6%, atypical mononuclears 4%). No granulocytes 
were seen in the entire smear, and the atypical mononuclears 
rather resembled plasma cells without being clearly so identi- 
fiable. The sternal marrow was slightly hypercellular, most 
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of the cells being mononuclear. Some were myeloblasts, 
but the remainder (75 to 80°.) were plasma cells, many 
mature, but others with finer chromatin and well-marked 
nucleoli. Erythrocyte precursors were represented and a 
few myelocytes were seen, but no mature granulocytes were 
found. The urine was protein-free and plasma protein 
structure was normal. 

The patient developed a sharp rise in temperature, pulse, 
and respiration rate, and, despite penicillin and supportive 
therapy, died 24 hours later, having been in hospital four 
days. 

At necropsy. two hours after death, the lungs were found 
to be heavy, firm, and airless, clear yellow frothy fluid pour- 
ing from the sectioned surface. The bronchi were congested 
and contained clear viscid fluid ; no pus was found. Micro- 
scopically the alveolar capillaries were engorged and the 
thickened septa infiltrated by large numbers of plasma cells 
and lymphocytes. In the alveolar spaces lay eosinophilic 
fluid, red blood cells, and a few mononuclear leucocytes. 
Occasionally a polymorph was encountered, and in some 
spaces there were colonies of bacteria. The sternum had a 
soft thin outer shell and a large marrow cavity containing 
soft grey-red marrow. The femur, sectioned longitudinally, 
had a fatty marrow with a few scattered red foci in the 
head, while in the shaft was a circumscribed area, 3 cm. in 
diameter, of soft red marrow, easily shelled out. The 
adjacent bone was normal, but farther down the shaft there 
was a small reddened area in the cortical bone, 0.5 cm. in | 
diameter and bony-hard. The vertebral column from T 9 to 
L 5 was normal on section. Microscopically marrow from 
the sternum and the large femoral focus was similar to the 
biopsy specimen, the marrow plasmocytosis ranging from $5 
to 82 Mature granulocytes Were rare. Plasma cells 
were also abundant in sections of the spleen. Heart blood 
culture was sterile, but from the lung fluid a pure culture 
of Staphylococcus pyogenes was grown. 

The patient had succumbed to a virtually unresisted pul- 
monary infection, a not uncommon terminal event in 
agranulocytosis. 


COMMENT 


In 1935 Custer remarked upon the frequent infiltration of 
the marrow by plasma cells in cases of idiopathic agranulo- 
cytosis, and Darling er al. (1936) have also reported marrow 
plasmocytosis in six cases of fatal idiopathic agranulocytosis, 
in One case amounting to 34.7°. of marrow cells. Milder 
degrees of marrow plasmocytosis have been noted in many 
non-plasmocytic diseases (Bayrd, 1948 ; Falconer and Leonard, 
1948 ; Fadem and McBirnie, 1950 ; Hayhoe and Smith, 1951), 
so that, in the absence of altered structure of plasma pro- 
tein, abnormal urinary protein, or radiological demonstration 
of skeletal lesions, the diagnosis of multiple myeloma rests 
on the demonstration in the marrow of immature plasma 
cells—myeloma cells. The various authorities (Wintrobe, 
1946 ; Snapper er al., 1953) differ slightly in morphological 
descriptions, but from these the myeloma cell emerges as a 
large cell with a round nucleus of fine, occasionally chunky 
chromatin containing at least one nucleolus, set eccentrically 
in abundant pale or dark-blue cytoplasm with or without 
vacuoles or inclusions. As in this case, the presence of such 
cells establishes the diagnosis. 

Meriting further consideration is the plasma-cell infiltration 
observed in the lung. It is tempting to regard this as an attempt 
by the plasma cell to meet, however ineffectively, the urgent 
call for defensive measures, for, even in the presence of an 
intact myeloid maturation, plasma cells are sometimes seen 
in the peripheral blood in conditions—for example, pneu- 
monia—c«alling for large leucocytoses (Whitby and Britton, 
1953). Indeed, the marrow plasmocytosis of idiopathic 
agranulocytosis may be the feeble response of an incapaci- 
tated marrow to repeated demands for polymorphs (substi- 
tuting, perhaps, a humoral defence for a phagocytic one 7), 
for the plasma maturation is undisturbed—and have not 
these cells a common origin? This, however, is mere 
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speculation, for the pulmonary plasmocytosis might just be 
part of a general tissue infiltration ; but this is rather un- 
likely, since, of all the tissues examined, only marrow, spleen, 
and lungs were involved by plasma cells. A further com- 
plication is the propensity of the lungs for retaining and 
extracting cells from the blood stream (Osogoe, 1950; 
Vaughn, 1953), which may have influenced the final histo- 
logical composition 

Joun VauGun, M.D., 

STANLEY S. RapHaet, M.B., B.S., 


Department of Pathology 
Souttcond General Hospital, Southend-on-Sea, Essex 
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Clinical Hematology 


Use of **Anirrit ” in the Treatment of Epilepsy 


Vossen (1949) reported the first clinical trial of “ anirrit ” 
on 36 cases of epi.epsy, treated over a period of two and a 
half years. The substance, which is a mixture of an organic 
bromine-hydantoin compound and phenylethyl barbituric 
acid, was found to have remarkably slight toxic side-effects 
in relation to its therapeutic effectiveness. The dose varied 
usually between 0.8 and 1.2 g. daily, but was increased in 
some cases to 1.6 g. a day. The absence of side-effects 
was stressed by Gordonoff and Kramer (1949), although they 
comment on the undesirable side-effects of the hydantoins 
as a group. Janz (1953) found anirrit most effective in the 
treatment of purely major epilepsy and inadequate in the 
control of minor and minimal epilepsy. No serious side- 
effects were observed in this group, although four cases 
showed a slight leucopenia. The most frequent side-effects 
were anorexia and loss of weight. Rett (1953) stated that 
where the hydantoins are used in large doses to contro! 
epilepsy depression of the bone marrow may be observed, 
but that this complication can be avoided by the use of 
anirrit, in which the hydantoin and bromide act synergisti- 
cally and only small doses are needed. Almost complete 
freedom from major fits was obtained in 14 of the 21 cases, 
although the period of follow-up is not stated. 

Recently a pilot observation was carried out for six months 
on the use of this drug in a small group of epileptic patients. 
and the results are given in the following report 

Sixteen patients suffering from epilepsy were studied. In 
15 of them the attacks were idiopathic in nature, and in one 
they were due to brain damage from middle-ear and mastoid 
infection (brain abscess) in childhood. The patients had 
not responded to full doses of phenobarbitone, phenytoin 
sodium, primidone, or combinations of these drugs. They 
had been followed up long enough to judge that they were 
reliable witnesses, and it was reasonable to assume that a 
reduction in the frequency of the seizures would be observed 
over a short period if the drug was to be regarded as 
effective. 

Nine of the patients were suffering from major epilepsy 
and four were having major and minor attacks; one had 
psychomotor attacks and one had minor akinetic seizures : 
only three of the patients averaged less than one attack a 
week. The ages of the patients varied from 3 to 39 years, 
three of them being under 10. 

The dose of anirrit was slowly increased under observation 
in order to determine a suitable maintenance dose. Children 


between the ages of 3 and 9 received maximum daily doses 
of 0.4 to 08 g. 


The dose for adults varied between 0.6 
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and 2 g. daily (one case), although the majority of patients 
had 1.6 g. a day. The drug was used alone except in four 
cases : in one it was added to amylobarbitone and in the 
other three to primidone, these two drugs having been taken 
for some time before anirrit was given. Treatment has 
been continued for periods varying from one week to six 
months. 


RESULIS 


Of the 16 patients, seven (44%) were improved, and two 
of these were without attacks for three and four months 
respectively ; in four others there was considerable reduc- 
tion in the frequency, and in one the attacks were much less 
severe, though no less frequent. Nine patients (56%) were 
no better, and two of these were worse. In one the attacks 
continued to progress in frequency, and the patient went 
into status epilepticus ; in the other case aplastic anaemia 
arose, but recovery occurred gradually under treatment, when 
the drug was withdrawn. The other seven patients had 
anirrit for from one week to five and a half months. In 
some there was a fluctuation in the frequency of the attacks, 
but over a period of some months no improvement could 
be observed beyond that seen with other treatment. 

The results of treatment in this group are less satisfactory 
than in the group reported by Rett (1953), in which 66° 
became almost completely free from fits. In the present 
series less than half were improved, and only two patients 
were free from attacks over a period of three to four months. 
The numbers suffering from different patterns of epilepsy 
were too small to judge the response of various kinds of 
seizure to anirrit, but the patients suffering from major and 
minor attacks responded as well as those with grand mal 
alone. 

Seven patients had an electroencephalogram taken before 
and during treatment. The records were changed in two 
one improved and one worsened—both changing in the same 
way as the clinical condition of the patient. The record was 
not significantly changed in five patients, although clinically 
one was worse, one was unchanged, and three were better 

Toxic Manifestations—No charted weight loss was seen 
in the patients who weighed themselves regularly, although 
one patient stated that there was an initial loss of weight. 
which did not continue in spite of treatment being carried 
on. Anorexia was noted in only one of the group. Gingi- 
vitis, present before treatment with anirrit, persisted, but 
it did not occur during treatment with anirrit alone. In 
only one patient, a child of 6 years, was the white blood 
count reduced. The severe fall in granulocytes necessitated 
repeated transfusions, but eventually the patient made an 
excellent recovery. In none of the other 11 patients whose 
blood counts were checked did the white-cell count fall 
below normal levels. 


CONCLUSIONS 


Patients were submitted for trial with anirrit when they 
had failed to respond to treatment with phenobarbitone. 
phenytoin sodium, and primidone ; they were considered to 
belong to the worst group of epileptics. Seven of the 16 
cases showed definite improvement and two were relieved 
from attacks for several months. This preliminary observa- 
tion indicates that anirrit has a place in the treatment of 
epileptics, but toxic side-effects (leucopenia) indicate that its 
use must be accompanied by routine blood counts and 
careful control. 


1 thank the medical committee for permission to carry out this 
investigation and Dr. Stuart Phillips, Ph.D., for the supply 
of anirrit from Multipax Chemicals Ltd. 


P. K. Ropinson. M.B., M.R.C.P.. 


Registrar, National Hospital, Queen Square, London 
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Reviews 


BRITISH OBSTETRICS AND GYNAECOLOGY 
British Obstetric and Gynaecological Practice. Edited by 
Sir Eardley Holland, M.D., F.R.C.P., F.R.C.S., 
and Aleck Bourne, M.A., M.B., B.Ch(C antab.), 

FR.C.O.G. Obstetrics. Edited by Sir Eardley Holland. 

(Pp. 1,166+xiv; illustrated. £5 15s.) Gynaecology. Edited 

by Aleck Bourne. (Pp. 8414xii; illustrated. 95s.) London: 

William Heinemann, Lid. 1955 
These companion volumes have been edited by two of the 
leading personalities in British obstetrics and gynaecology. 
Both have made notable contributions to their subjects, and 
each is an outstanding teacher who has always subscribed 
to the dictum that teaching needs research and research 
needs teaching. With such a philosophy inspiring their 
professional work, it would follow, therefore, that any pub- 
lication of theirs would be devoid of pedantry. The reader 
will not be disappointed and will find an original, lucid, and 
constructive presentation, 

Their aim has been to present, so far as possible, a 
description of obstetrics and gynaecology as practised in 
Britain. It may be pertinently asked in what way British 
practice differs from that in other countries. The editors 
have forestalled this question. They believe that in obstet- 
rics the chief modern contribution from Britain has been “ the 
results of the study of the relation of social and economic 
conditions to the health of the pregnant woman and the 
condition of her child.” In gynaecology it is conservatism 
that has been the characteristic British contribution. 

Sir Eardley Holland has been responsible for the general 
editorship of the volume on obstetrics and has been assisted 
by 38 contributors selected from almost all the university 
and teaching centres. Professor Bruce Mayes, of Sydney 
University, is the sole overseas contributor. Included in 
this obstetric oligarchy are physicians, paediatricians, 
anatomists, a psychiatrist, a venereologist, a medical statis- 
tician, and a barrister. The co-authors have been allocated 
subjects in which they are acknowledged experts ; thus each 
chapter is authoritative and at the same time original. 

Mr. Aleck Bourne has enlisted the help of 21 authors for 
the volume on gynaecology, and among these is an 
anatomist, a psychiatrist, a venereologist, and a barrister. 
He has always emphasized the importance of the basic 
sciences in relation to clinical medicine; the reader will 
appreciate this from the contents and their presentation. 

It is doubtful whether a general work of this calibre 
should contain even brief accounts and exiguous illustra- 
tions of operations. The excellent chapter on the cervix 
uteri is impaired by the descriptions (and diagrams) of the 
operations for amputation of the cervix and trachelor- 
rhaphy. Those who need pictorial assistance for their 
surgical technique would refer to a tome on operative 
surgery. 

Both volumes are illustrated with diagrams and plates 
of artistic distinction, and the publishers are to be congratu- 
lated on their production. The editors have succeeded in 
their aim. Their task has been sisyphean, but they have 
produced a magnum opus which for many years will be 
indispensable to those who practise obstetrics and gynacco- 


logy. C. W. NIXON. 


IDENTIFICATION OF ENTEROBACTERIACEAE 


By P. R. Edwards and 


identification of Enterobacteriaceae. By_ ‘ 
Ww Minneapolis: Burgess 


H. Ewing. (Pp. 179. $4.00.) 
Publishing Company. 1955. 

This book is intended for those working in the laboratory, 
which may explain why a new type of production, one very 
different from that seen in this country, has been used. It 
is spirally bound; the pages, being entirely separate, will 
lie flat and open on the bench. The text gives the appear- 
ance of a mimeograph, but is clear and easy to read. It is 
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possible that this method of production will be found most 
suitable for practical manuals. 

This is an extremely helpful book concerned throughout 
with practical aspects. The authors are themselves working 
in the laboratory, and from personal experience discuss many 
points of a practical nature not covered by the usual text- 
books. The first chapter, on the isolation of enteric bacteria, 
suggests that T.S.]. agar may be employed for the prelimin- 
ary investigation of strains ; unfortunately the composition 
of, and the reactions to be expected with, this medium are 
not given. The explanation may be that T.S.1. is in general 
use in the United States ; but a short note giving its reaction 
would be of value to readers from other countries. Two 
chapters deal with Salmonella identification ; the first gives 
a detailed account for those particularly interested in this 
subject, and the second states clearly the work which can be 
done with ease in a busy routine laboratory. This differentia- 
tion has not been made in the chapter on Shigella, where it 


would be equally useful. Chapters cover Arizona, 
Escherichia (including Alkalescens-dispar and Bethesda- 
Ballerup), Klebsiella, Cloaca, Hafnia, Proteus, and Provi- 


dencia groups. In every instance details are given of the 
accepted criteria for classification and of various biochemi- 
cal reactions encountered by the authors, together with the 
methods for the preparation of diagnostic sera employed in 
the identification of the individual members of some of 
these groups. In a chapter on the bacteriophage typing of 
Salmonella typhi the technique is described in detail. This 
is the first time a textbook has included such a comprehen 
sive description. 

This book is the best practical manual on the subject yet 
published. Although the authors state that the theoretical 
aspects may be found elsewhere, they deal sufficiently with 
theory to explain and clarify their subject without detracting 
from the book's practical value. Joan TAYLOR. 


LIFE AND WORK OF FREUD 


Sigmund Freud, Life and Work. Volume II: Years of 
Maturity, 1901-1919. By Ernest Jones. (Pp. 534; illustrated. 
30s.) London: The Hogarth Press. 1955. 


Pursuing his Boswellian assignment, Ernest Jones has now 
carried the Life and Work of Freud from 1901 to 1919. 
These were, in the scientific sense, exciting times, and the 
reader will find in this second volume a detailed account 
of the great schisms, now in retrospect not so very im- 
portant, that led to the separation from psycho-analysis of 
the Jungian, Adlerian, and Stekelian schools of clinical psy- 
chology. He will also be intrigued by the author’s slightly 
caustic account of a “committee” of stalwarts intended to 
function as a scientific bodyguard to Freud and, despite a 
good deal of over-filial piety and fraternal jealousy, succeed- 
ing in so doing. Added to this, Dr. Jones devotes almost 
half his available space to a résumé of Freud’s publications 
during the period. It is to his credit that, although the 
“works” tend to swamp the “ life,” he nevertheless suc- 
ceeds in presenting, mainly through the medium of personal 
correspondence, the lineaments of the man Freud at the 
apogee of his maturity. If at times he should out-Boswell 
Boswell, as when he retails an inordinate number of peri- 
patetic trivia and a deal of superfluous familial and other 
Klatsch, at any rate he has the satisfaction of knowing 
that he has produced a standard and fully documented book 
of reference from which all future biographers of Freud 
can draw both accurate information and inspiration. 

But the literary canons of biography cannot be gainsaid. 
In spite of a short concluding chapter in which he makes 
a curiously over-defensive attempt to elucidate the person- 
ality of genius, Dr. Jones has clearly elected for the com- 
pendium vitae rather than the biography. And, while it is 
true that the essential life of Freud lies in his works, it is to 
be hoped that Dr. Jones will cap his third volume with an 
abbreviated edition shorn of minutiae and theoretical dis- 
quisition—-a book which he is so well qualified to write and 
which would have a universal appeal to lay readers. 

Epwarp GLOVER. 
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DIGITALIS THERAPY 

Current Concepts in Digitalis Therapy. By Bernard Lown 

M_D.. and Samuc! A. Levine, M.D. (Pp. 1644ix. 25s.) 

London: J. and A. Churchill Ltd. 1955 
This is an excellent monograph Ihe first 25 pages are 
devoted to the action and clinical uses of digitalis, and the 
following 100 pages are largely concerned with the various 
aspects of digitalis intoxication. The authors consider that 
digitalis is of value in almost all forms of heart failure, but 
they point out its limitations in active rheumatic carditis 
cyanotic congenital heart disease, and cases of so-called 
high-output failure. Digitalis was also thought to be usetul 
in symptomless cases of hypertension with a gallop sound, 
though it is difficult to see how its worth can be measured 
clinically in such cases when significant dyspnoea is absent 
There is an excellent account of the importance of potassium 
in problems of heart failure, together with a clear discus- 
sion of the profound relation which exists between the 
action of digitalis and the liberation of potassium from 
heart muscle Ihe phenomenon of digitalis intoxication 
following mercurial diuresis is explained by loss of 
potassium which exaggerates the toxic effects of digitalis. 
The authors have studied and discussed at length the rela- 
tion between potassium balance, the toxic action of digr- 
talis, and the genesis of paroxysmal atrial tachycardia with 
block: they point out that this arrhythmia, often due to 
digitalis, may also be produced by removal of potassium, 
aad normal rhythm may be rapidly and effectively restored 
by its administration. There is a long discussion of digi- 
talis tolerance tests with a description of a method of using 
acetyl strophanthidin. The question of further administra- 
tion of digitalis is often a difficult one, but in most cases 
an answer is to be found in a full assessment of the thera- 
peutic history and clinical state of the patient. The authors 
are impressed with the usefulness of their tolerance test, but 
also outline its potential dangers and point out that it should 
be used only when there is real doubt concerning digitalis 
requirements. 

This excellent little text is concluded with an especially 
appropriate quotation from Withering, and an extensive 
bibliography is followed by a comprehensive index.  Illus- 
trations are few, and indeed unnecessary, as the text is clear 
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FIBROUS PROTEINS 


Fibrous Proteins and their Biological Significance. Symposia 

of the Society for Experimental Biology No. 9. Edited by 

R. Brown and J. F. Danielli. (Pp. 370+vi; illustrated. 50s.) 

Cambridge: University Press for the Company of Biologists 

on behalf of the Society for Experimental Biology 1985 
Work on the frontiers is always the least easy to under- 
stand and interpret in any field of science. Even when the 
frontiersmen do not, as they so often do, talk a lingo of 
their own—an esoteric blend of the patois from their dif 
ferent scientific countries of origin -the mere newness ol 
the field, and of many of the instruments used to explore 
and cultivate it, leaves all but some expert specialists in a 
state of bewildered homage rather than of understanding 
admiration 

So it must be with the proceedings of the symposium on 
the structure, shape, and function of the fibrous proteins. 
held at Leeds in September, 1954 Though most of the 
contributions were by British authors, the 38 contributors 
include eight from the United States, two from Sweden, 
and one from Germany, thus conferring on the meeting 
something of the cacher attaching to an international con- 
gress 

Much emphasis throughout is given to modern studies of 
collagen, which is taken as representative of one type of 
fibrous protein, the others being those of the so-called 
k-m-e-f (keratin-myosin-epidermin-fibrinogen) group. An 
introductory review, short but characteristically stimulating, 
by W. T. Astbury leads to a discussion by F, Sanger on 
the chemistry of simple [sic] proteins, which must have been 
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written at about the time when he and his colleagues had 
just finished unravelling the insulin molecule. It constitutes 
an admirable summary of what to-day we know in detail 
about the structure of a surprisingly large number of 
proteins. 

There follow chapters on nucleoproteins and collagen 
the latter term occurs in the title of no fewer than eight of 
the twenty-one chapters, which range as far afield as the 
animal flagella and c lia and the amphibian oocyte nucleus. 
Three chapters deal more specifically with muscle proteins. 
Insistence on the fundamental relationship between muscle 
contractility and the “ beating, lashing, spiralling and what- 
not organelles of dimensions reaching right down to the 
macromolecular” is perhaps the most lasting impression 
lett of Astbury’s contribution ; but one cannot fail to notice 
all through this book the methodological omnipresence of 
t-ray spectroscopy. Few outside its practitioners can inter- 
pret its photographs, but fewer still can fail to appreciate 
the immense aid it has been in throwing light on the dark 
interior of macromolecules, especially those of natural 
origin, and not least on those of the all-important proteins. 


A. L. BACHARACH. 


CHOOSING THE ANAESTHETIC 


Selection of Anesthesia: The Physiological and Pharma- 

cological Basis. By John Adriani, M.D. (Pp. 327+xvii. 

7s. 6c.) Springfield, IHlinois: Charles C. Thomas. Oxford: 

Blackwell Scientific Publications. 1955, 

Perusal of this book confirms the author's statement in the 
preface that it is “not for those interested in the technique 
of administering anaesthetics” but rather for “ individuals 
who wish to become familiar with the principles and methods 
of anaesthesiology.”. The individuals are unlikely to be 
Specialist anaesthetists, so far as this country is concerned, 
because rarely does the author get beneath the superficiali- 
ties. The non-specialist, in the shape of the general practi- 
tioner, perhaps the junior trainee and, in other countries, 
probably nurses, will find this rather general review of the 
pharmacology and physiology of anaesthesia interesting and 
informative. The various anaesthetics, and other drugs of 
interest to the anaesthetist, are treated in turn, a brief account 
of their effects and use in anaesthesia being given. In 
another section the diseases that might complicate anaes- 
thesia and the way in which the anaesthetic procedure might 
be modified to lessen their ill effects are briefly discussed. 
Lastly, the various parts of the body are considered, and 
the effects of the site of the operation on the choice and 
technique of the anaesthetic are described. Altogether 
Dr. Adriani has made a valiant attempt to cover a field still 
notable for the absence of good teaching literature. 

That he has perhaps failed to meet the deficiency entirely 
is in great part owing to a lack of clear perception of the 
audience to whom the book is addressed. If it is to his 
trained anaesthetic colleagues, then, though the scope might 
have been less ambitious, the approach might have been more 
scholarly. Beginners and others will undoubtedly find much 
of value and interest. Even the expert should read and study 
its contents. If much is already familiar to him, there will 
yet be many grains among the chaff. Dr. Adriani writes 
with a practised hand, and the publishers have done their 
work well. As prices go, the book is not expensive for its 
size and wealth of content. W. W. Musa. 


For over fifty years the Journal of the American Medical 
Association has regularly included a section on abstracts from 
the medica! literature. At the present time this section concerns 
the most important articles appearing in over 1,200 medical 
periodicals published throughout the world. The A.M.A. has 
now published in volume form a selection of these abstracts 
dealing principally with diagnosis and treatment, and published 
originally in 1953 and 1954. J.A.M.A. Clinical Abstracts of 
Diagnosis and Treatment, 1955, a volume of 655 pages, is ob- 
tainable in this country from W. Heinemann Medical Books, 99, 
Great Russell Street, London, W.C.1, price 39s. 
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Through the proper channels 


With the appropriate measures, the course of a flow can be guided 
through the proper channels. In oedematous conditions and 
sodium-retention states, Diamox Acetazolamide—a powerful 

oral diuretic and acid-base regulator —is capable of controlling 
body fluids and relieving waterlogged tissues. A single oral dose of 
DiamMox produces a copious diuresis lasting 6 to 12 hours by 
inhibiting the enzyme carbonic anhydrase. Neither a mercurial nor 
xanthine derivative, DiaMox can be used indefinitely without 
cumulative toxic effect. It is used widely for cardiac oedema 

and glaucoma, and has given promising results 


in epilepsy. emphysema, renal oedema and oedema of pregnancy. 


ACETAZOLAMIDE 


Oral Tablets of 250 mg. Bottles of 25, 100 & 1000, 
Where oral therapy is impracticable—DIAMOX Acetazolamide Sodium Parenteral 
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SERENITY 
in the 
menopause... 


The menopause is a normal milestone 
in life, yet it is often accompanied by emotional 
disturbances wi” increased tendency to irritability 
and to disturbed harmony with friends and family. 
MIXOGEN tablets, by correcting 


endocrine imbalance, give rapid relief in the simplest and 


most economic way. 


dosage : |-2 tablets daily, 


xX reducing when possible. 


7 Each tablet contains 0.0044 mg. 
STNERGY of crystalline ethinyloestradiol 
B.P. and 3.6 mg. of crystalline 
Literature and sample on request. of end =" 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE - LANCASTER PLACE + LONDON - W.C.2 
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PREVENTION OF RHEUMATIC FEVER 
The incidence of rheumatic fever in Britain and in 
some other countries has fallen remarkably over the 
past fifty years, and it has continued to fall since the 
end of the last war: but if the figures from those 
areas where the disease is notifiable are taken as a 
guide about 4,000 new cases a year in children under 
the age of 16 probably occur in England and Wales 
alone. There is therefore no reason for complacency. 
Most of the cases probably still come from those 
cities, chiefly in the industrial north, where over- 
crowding and housing are worst, and where cold and 
damp exacerbate these conditions. This impression 
is supported by the high number of cases notified 
from the town of Sheffield. The same sort of condi- 
tions obtains in the cottages of many rural areas, 
and here again the incidence of rheumatism seems to 
be relatively high, though there are no sound statistics 
to confirm this. 

No one doubts that the improvement in housing 
and in the standard of living has been the chief cause 
of the decrease in rheumatic fever, and it is reason- 
able to insist that continued improvement must re- 
main a principal aim in its prevention. This is so 
of schools and workplaces as well as homes, and 
indeed of any place where people, and especially 
young people, gather for any length of time. Educa- 
tion of the public in simple hygiene, and particularly 
in the knowledge of how sore throats spread infec- 
tion, has possibly played some part in reducing the 
incidence of streptococcal infections and rheumatism. 
and it might do more. The causal connexion between 
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31 
acute infections of the throat due to the group A 
haemolytic streptococcus and acute rheumatism 
seems to be generally accepted,’ though one person 
may be more susceptible than another to an attack 
of rheumatism after an infection of this nature. Lord 
Horder and E. G. L. Bywaters* quoted a number of 
reports which suggested that susceptibility to acute 
rheumatism is inherited, but dryly commented that it 
was “ difficult to dissociate the family genes from the 
family environment.” 

A sufficiently long course of penicillin in adequate 
dosage is an effective remedy for acute streptococcal 
infections of the throat, and there is evidence that 
the early administration of penicillin does diminish 
the likelihood of rheumatism as a sequel. The intro- 
duction of long-acting and oral penicillins has made 
their administration at home much easier. Such 
treatment might well be associated with bacterio- 
logical investigation of throat swabs, at least in cases 
of sore throat occurring in closed communities such 
as schools. The value of prophylactic doses of 
penicillin in preventing streptococcal infections and 
acute rheumatism was discussed in these columns 
two years ago,’ and since then further experience 
has been obtained, especially with the long-acting 
penicillins. L. W. Wannamaker and his colleagues* 
eradicated group A streptococci from the throats of 
a large number of American Army men by using 
crystalline penicillin G in a dose of 1,000,000 units 
daily for ten days by mouth. S. H. Bernstein and 
his colleagues* claim to have eradicated streptococci 
and controlled an epidemic of streptococcal throat 
infections in a large Service camp by giving every man 
250,000 units daily of oral crystalline penicillin G. 
These results are convincing, but they were obtained 
in closed communities of similar individuals under 
similar conditions; they might not be obtained 
by the same methods in ordinary life. The evidence 
that prophylactic penicillin or sulphonamides will 
largely prevent recurrences of rheumatic fever is also 
fairly sound. C. B. Perry and W. A. Gillespie*® in 
England, working on a much smaller scale, elimi- 
nated streptococci from the throats of all but one 
out of 22 rheumatic children, and prevented any 
new infection over a period of one year. They gave 
one intramuscular injection a month of 1.5 mega 
units of benzathine penicillin. One child on this 
treatment developed a streptococcal sore throat and 
a relapse of rheumatism. A. M. Diehl and _ his 
colleagues’ gave benzathine penicillin, also one injec- 
tion a month, to 96 children with either active or 
recent rheumatic fever ; over a period of 14 months 
only one child suffered a mild recurrence. C. H. 
Stollerman and his colleagues* published a further 
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PREVENTION OF RHEUMATIC FEVER 
The incidence of rheumatic fever in Britain and in 
some other countries has fallen remarkably over the 
past fifty years, and it has continued to fall since the 
end of the last war; but if the figures from those 
areas where the disease is notifiable are taken as a 
guide about 4,000 new cases a year in children under 
the age of 16 probably occur in England and Wales 
alone. There is therefore no reason for complacency. 
Most of the cases probably still come from those 
cities, chiefly in the industrial north, where over- 
crowding and housing are worst, and where cold and 
damp exacerbate these conditions. This impression 
is supported by the high number of cases notified 
from the town of Sheffield. The same sort of condi- 
uons obtains in the cottages of many rural areas, 
and here again the incidence of rheumatism seems to 
be relatively high, though there are no sound statistics 
to confirm this. 

No one doubts that the improvement in housing 
and in the standard of living has been the chief cause 
of the decrease in rheumatic fever, and it is reason- 
able to insist that continued improvement must re- 
main a principal aim in its prevention. This is so 
of schools and workplaces as well as homes, and 
indeed of any place where people, and especially 
young people, gather for any length of time. Educa- 
tion of the public in simple hygiene, and particularly 
in the knowledge of how sore throats spread infec- 
tion, has possibly played some part in reducing the 
incidence of streptococcal infections and rheumatism. 
and it might do more. The causal connexion between 
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acute infections of the throat due to the group A 
haemolytic streptococcus and acute rheumatism 
seems to be generally accepted,’ though one person 
may be more susceptible than another to an attack 
of rheumatism after an infection of this nature. Lord 
Horder and E. G. L. Bywaters* quoted a number of 
reports which suggested that susceptibility to acute 
rheumatism is inherited, but dryly commented that it 
was “ difficult to dissociate the family genes from the 
family environment.” 

A sufficiently long course of penicillin in adequate 
dosage is an effective remedy for acute streptococcal 
infections of the throat, and there is evidence that 
the early administration of penicillin does diminish 
the likelihood of rheumatism as a sequel. The intro- 
duction of long-acting and oral penicillins has made 
their administration at home much easier. Such 
treatment might well be associated with bacterio- 
logical investigation of throat swabs, at least in cases 
of sore throat occurring in closed communities such 
as schools. The value of prophylactic doses of 
penicillin in preventing streptococcal infections and 
acute rheumatism was discussed in these columns 
two years ago,’ and since then further experience 
has been obtained, especially with the long-acting 
penicillins. L. W. Wannamaker and his colleagues* 
eradicated group A streptococci from the throats of 
a large number of American Army men by using 
crystalline penicillin G in a dose of 1,000,000 units 
daily for ten days by mouth. S. H. Bernstein and 
his colleagues* claim to have eradicated streptococci 
and controlled an epidemic of streptococcal throat 
infections in a large Service camp by giving every man 
250,000 units daily of oral crystalline penicillin G. 
These results are convincing, but they were obtained 
in closed communities of similar individuals under 
similar conditions; they might not be obtained 
by the same methods in ordinary life. The evidence 
that prophylactic penicillin or sulphonamides will 
largely prevent recurrences of rheumatic fever is also 
fairly sound. C. B. Perry and W. A. Gillespie® in 
England, working on a much smaller scale, elimi- 
nated streptococci from the throats of all but one 
out of 22 rheumatic children, and prevented any 
new infection over a period of one year. They gave 
one intramuscular injection a month of 1.5 mega 
units of benzathine penicillin. One child on this 
treatment developed a streptococcal sore throat and 
a relapse of rheumatism. A. M. Diehl and his 
colleagues’ gave benzathine penicillin, also one injec- 
tion a month, to 96 children with either active or 
recent rheumatic fever ; over a period of 14 months 
only one child suffered a mild recurrence. C. H. 
Stollerman and his colleagues* published a further 
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report of his study of 145 children aged 6-16 who 
had suffered from an attack of acute rheumatic fever 
not more than eighteen months previously, They were 
given as out-patients monthly intramuscular injec- 


tions of 1.2 mega units of benzathine penicillin G 


for an average of 20 months. No recurrences were 
observed during this treatment, though the cardiac 
lesion progressed in three cases. No untreated 


children were studied as controls, but a similar group 
of children from a similar environment, treated at 
another hospital with sulphonamides or oral pent- 
cillin, had a somewhat higher rate of recurrence. This 
was. however, estimated to be much less than the 
rate in those who had received no prophylactic treat- 
During the survey, group A streptococci 
three 
non- 


ment at all. 
were grown from throat cultures on only 
occasions, but a considerable number of 
Streptococcal infections occurred, and two children 
developed bacterial endocarditis due to Streptococcus 
viridans. 

There can be litthe doubt that penicillin or the 
sulphonamides given prophylactically will usually 
keep the throat clear of haemolytic streptococci 
The American Heart Association has published a 
Statement” on the prevention of rheumatic fever 
recommending the immediate treatment of every 
suspected case of streptococcal infection with one 
intramuscular injection of 600,000 units of benzathine 
penicillin G (for a child) or 250,000 units of oral 
penicillin three times a day. It insists that oral treat- 
ment should be continued for ten days even if the 
temperature has returned to normal, a necessary 
measure all too often disregarded. The statement also 
advises that all patients with a history of rheumatic 
fever or chorea, or who show evidence of rheumatic 
carditis, should be treated with sulphonamides daily 
or with penicillin, and that this should continue 
throughout life, though it is difficult to believe that 
many patients could be successfully persuaded that 
daily treatment for the rest of their lives was essential 
to their health. The prevention of recurrences of 
rheumatic fever would at least be a step in the right 
Biock and P. Hall'” in 


Sweden, out of 518 cases of rheumatic fever. includ- 


direction. According to G 
ing chorea, which they recently surveyed, 108 had 
had a second and 48 a third attack 

The conclusion reached at the recent symposium 
held at the New York Academy of Medicine’ 
that penicillin is the drug of choice for prophylaxis 
rather than a sulphonamide, in view of its somewhat 
much toxicity. The 
tetracyclines are less effective according to H. B 
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greater efficiency and lower 


Houser and his co-workers, and in 


fact 
contraindicated in view of their tendency to allow 


are 
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the development of resistant organisms. Benzathine 
penicillin should be administered either as a single 
monthly injection of 1.5 mega units, or orally in a 
dose of 300,000 units daily. The injection has the 
disadvantage of being somewhat painful. while the 
oral method has the disadvantage of being easily for- 
gotten. It might be wise to advocate the continuance 
of prophylactic treatment throughout childhood ; a 
minimum period of treatment of two years after an 
attack should be attainable and should be the least 
Another group who might 
treatment 


that is recommended. 
reasonably receive similar prophylactic 
would be the sibs of known cases of acute rheu- 
matism. 

While preventive treatment with penicillin ts 
certainly not the last word in the attack on rheuma- 
tism, prolonged prophylaxis with penicillin should be 
recommended for susceptible subjects, though with 
some reservations. For instance, the effect of with- 
drawal after a long period is not known, and those 
who are susceptible may be left still more liable to an 
attack of rheumatism. Furthermore, resistant strains 
of streptococci do not develop after a year or two of 
treatment, but resistant strains of staphylococci and 
other organisms will certainly be found in the throats 
of treated patients before long. However, there ts 
almost certainly a place for the relatively short-term 
prophylactic administration of penicillin to groups of 
children and young adults experiencing an outbreak 
of streptococcal sore throats. In general, emphasis 
on improving the standard of living, and early and 
adequate treatment of streptococcal sore throats with 
penicillin, are probably the best mode of defence. 


ISONIAZID AND THE TUBERCLE 
BACILLUS 


The most remarkable thing about the antituberculous 
drug isonicotinic acid hydrazide (isoniazid) is the 
specificity of its action. Among the mycobacteria. 
tubercle bacilli, both human and bovine, are sensitive 
to it even in concentrations as low as 0.01 “g./ml. or 
! part in 100,000,000. 
such as the smegma bacillus are much less susceptible 


Non-pathogenic mycobacteria 


to the drug, while other groups of organisms, includ- 
ing all the common pathogens of medical importance. 
are able to grow in high concentrations, often up to 
| mg. per ml., and are in fact anything from 1,000 to 
100,000 times more resistant than the tubercle 
bacillus. From the moment of its discovery by Fox 
in 1951 it seemed clear that isoniazid, combining as 
it does extreme potency of action with the narrowest 
specificity, must attack some metabolic process unique 
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and vital for the growth of tubercle bacilli. Since 
then. although the precise point of action of the drug 
sull remains a mystery, several years of intensive 
research have yielded many important clues, and it is 
now possible to describe broadly the lines on which 
knowledge has advanced. 

As to the general nature of its action, it is known 
that in certain conditions isoniazid kills tubercle 
bacilli ; that in other conditions and in low concentra- 
lions its action is more likely to be bacteriostatic’ * : 
that it readily penetrates into tissues and phagocytic 
cells, especially macrophages‘; that drug-resistant 
organisms quickly appear both in laboratory culture 
and in certain, though not in all, forms of clinical 
tuberculosis’ * : and that combination of the drug in 
various ways with sireptomycin or P.A.S. not only 
makes it more bactericidal but also greatly delays the 
development of drug-resistant strains in the laboratory 
and in patients.’ '* But the distinction between 
bactericidal and bacteriostatic action is not always 
easy, and the one sometimes merges imperceptibly 
into the other. Much work has been done in recent 
vears on the action of various “ metabolites” in 
reviving organisms which have been apparently killed 
by various agents. A well-known example is the 
action of sulphydryl-containing substances such as 
cysteine in “ reviving ~ organisms inhibited by mer- 
curic chloride.'' The toxic drug is lethal unless its 
auction is reversed and unless the right antidote is 
known. The extreme specificity of isoniazid and its 
great potency have prompted many workers to look 
for the metabolite which would reverse its action, and 
some interesting results have been reported. 

It was early thought from the resemblance of their 
molecules to that of isoniazid that vitamins such as 
pyridoxine or nicotinamide might reverse the action 
of the drug. Some workers have in fact found some 
reversal by these or similar substances, but others 
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have failed, and in any case the problem of specificity 
is still unexplained.’* ' Zatman and col- 
leagues'''® described some interesting experiments 
which indicated that isoniazid could to some extent 
replace nicotinamide in the molecule of diphospho- 
pyridine nucleotide (co-enzyme 1). Their work sug- 
gested that the drug might in some way interfere with 
the functioning of this important co-enzyme. But 
again the specific action of the drug on tubercle bacilli 
was unexplained, though there seems little doubt that 
clinically some of the toxic effects which sometimes 
follow prolonged use of the drug in large doses can 
be reversed by giving vitamins such as pyridoxine’ '* 
or nicotinamide.'* 

Isoniazid has a powerful affinity for metal ions 
(chelation),*" and it has been suggested that it may act 
on the tubercle bacillus by depriving it of metals 
which it needs for growth. This seems to be one of 
the most promising lines of investigation, but it is also 
exceedingly confusing and complicated. Already 
there is evidence that iron. manganese, copper, and 
probably other ions come into the picture, and part 
at least of the drug’s aciion may prove to be due to 
some kind of chelation depriving the tubercle bacillus 
of some specific metal-containing co-enzyme.”' Re- 
cently it has been suggested’ that perhaps an isoni- 
azid copper complex interferes with transamination, 
a process catalysed in the presence of metal ions by 
pyridoxal. 

Other workers have sought to tind the clue in sub- 
stances which reverse the action of the drug either by 
competing with it or by chemical destruction. Appar- 
ent antagonism by some substances such as pyruvate 
and perhaps pyridoxal can be most simply explained 
as the result of chemical interaction giving rise to the 
formation of an inert hydrazone. Some interesting 
work was stimulated by Fisher's claim*’** that 
haemin could reverse the action of isoniazid on drug- 
sensitive tubercle bacilli, and could also act as a 
growth factor for isoniazid-resistant bacilli. It now 
seems that the apparent antagonism shown by haemin 
can be explained by interaction between haemin and 
isoniazid,** ** but there is other evidence suggesting 
that isoniazid interferes in some way with porphyrin- 
containing enzymes of mycobacteria. These organ- 
isms are usually believed to be highly dependent on 
an aerobic mode of life. and it is reasonable to sup- 
pose that isoniazid attacks some oxidative enzyme- 
system peculiar to them. 

Work on these and similar lines has already gener- 
ally widened our knowledge of cell metabolism, and 
in addition there is always the hope that it will lead 
to the discovery of drugs even better than tsoniazid. 
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WORK DURING PREGNANCY 
To many mothers the question whether they should 
work during their pregnancies must seem a singularly 
unrealistic one. It appears on the one hand to make 
an arbitrary distinction between the physical demands 
of housework and of paid work outside the home, 
and on the other hand to ignore the fact that for 
economic reasons some women would be unable to 
contemplate giving up gainful employment. Neverthe- 
less the question is not without practical significance 
Io focus attention on gainful employment ts not to 
Suggest it is more exacting than housework, but since 
most women continue to look after their homes it 
usually becomes an additional and not an alternative 
Moreover, it would undoubtedly be 
possible for some women to give up outside work 


commitment. 


during pregnancy without economic hardship, and it 
should not be beyond the resource of social policy at 
least to shorten the duration of employment for all 
women if there were convincing medical reasons for 
doing so. 

Unfortunately the medical examination of this ques- 
tion bristles with difficulties. It has never been easy 
to assess the obstetric results of alternative procedures 
unless the differences are very marked, a point well 
illustrated by the inconclusive character of some of 
the investigations which have attempted to determine 
the value of dietary supplements. Again, women who 
undertake paid work during pregnancy are likely to 
differ in several other respects from women who do 
not. This may influence their obstetric history. 
In the first place they may be of different age and 
parity, so that in practice it has been found desirable 
to restrict comparison to women in the same preg- 
nancy, usually the first. Secondly, the incidence of 
illegitimacy, and of premarital conception of legiti- 
mate births, may be expected to be somewhat higher 
among employed than among non-employed women. 
Finally, since the pressure on women to undertake 
paid work is greater if they are poor, the economic 
and social circumstances of the two groups differ. In 
these difficulties an observed influence of 
employment during pregnancy have to be 
reasonably substantial and consistent before much 


view of 


would 


significance could be attached to it 
Evidence of this clear-cut kind has not so far been 


available. The results of the maternity survey con- 


ducted on behalf of the Royal College of Obstetricians 


Royal College of Obstetricians and Gynaecologists and the Population 
Investigation Committee, Maternity in Great Hritain, 1948, London 
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WORK DURING PREGNANCY 


and Gynaecologists and the Population Investigation 
Committee appeared to show an association between 
the incidence of prematurity and the duration of 
employment,’ but this conclusion was subject to a 
reservation about the method used to establish the 
experience of work during pregnancy. In a later 
communication? the matter was considered more 
critically, and the association between employment 
was still present, although less 
This result was 


and prematurity 
striking than in the earlier report. 
not confirmed, however, in a later inquiry by the 
National Birthday Trust.’ T. Ferguson and J. C. 
Logan* examined the experience of women in Glas- 
gow, and referred to a number of ill effects on mother 
and child which they attributed to employment during 
pregnancy, among them a higher incidence of pre- 
mature birth and a lower survival rate of infants. The 
actual figures were not published, and it is not clear 
how great the differences were, or indeed whether 
account was taken of other variables which might 
affect the result. In another Scottish inquiry the 
histories of mothers of premature infants were com- 
pared with those of a carefully matched control 
group ; the durations of work during pregnancy were 
remarkably similar in the two groups. 

In the most recent contribution to this difficult sub- 
ject Alice Stewart" examined the obstetric histories 
of housewives and of mothers who had worked for 
less or more than 28 weeks of their pregnancies. In 
most of the features considered—incidence of tox- 
aemia, frequency of instrumental delivery, and 
occurrence of congenital defects—-no substantial 
differences were noted, but the incidence of pre- 
maturity, and of stillbirths and neonatal deaths, was 
higher in women who had been gainfully employed. 
The differences related to work were not more pro- 
nounced, however, than those associated with social 
circumstances, and the possibility that the results 
were influenced by variation in social circumstances 
was not entirely excluded. 

Taken as a whole, the medical evidence on the 
effects of gainful employment during pregnancy is at 
present somewhat inconclusive. Possibly it is not a 
subject upon which clear-cut results should be 
expected. The advisability of paid work for a parti- 
cular woman can scarcely be decided without refer- 
ence to many other considerations, which include 
her economic and social circumstances as well as her 
medical condition. Perhaps the conclusion suggested 
by a study of the various investigations is that, if all 
related circumstances were left unchanged. a general 
reduction of the incidence or duration of employment 
during pregnancy would be unlikely to have any 
striking effect on the obstetric results. 
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IMMEDIATE TREATMENT OF APOPLEXY 
For many years the immediate treatment of apoplexy has 
had as its main objects the preservation of life and the 
minimizing so far as possible of the ensuing disability 
In the arteriosclerotic type of intracerebral haemorrhage 
this is still believed to be the best course for the first 
few days, although the subsequent evacuation of intra- 
cerebral haematomata has been successfully practised for 
more than twenty years.' When the apoplexy is due to 
thrombosis or embolism attempts have been made by 
various means to improve cerebral circulation and to pre- 
vent further spread of the clot. Such measures as stellate- 
ganglion block and the use of vasodilator and anti- 
coagulant drugs have been more popular in N. America® 
and on the Continent* ' than in Britain. Unfortunately 
most of the work has been with uncontrolled series of 
cases, and, furthermore, it has been difficult to demon- 
Strate experimentally any improvement in the cerebral 
circulation either by the common vasodilator drugs® or 
by stellate-ganglion block." The merits of anticoagu- 
lant therapy, which has potential dangers as well as 
advantages, are unlikely to be settled without a con- 
trolled trial. 

In this state of uncertainty an encouraging report on 
the use of cortisone in the immediate therapy of apo- 
plectic stroke is welcome. H. I. Russek and his col- 
leagues’ have studied the effect of this drug on 35 
patients suffering from cerebral thrombosis or embolism, 
giving 300 mg. by mouth in divided doses for each of 
the first two days and progressively lowering this to a 
maintenance dose of 50 mg. daily until the end of the 
third week. There were no control cases, but 21 patients 
in this series improved dramatically within twenty-four 
hours of the beginning of treatment. Russek ef al. speak ot 
striking amelioration of paralytic signs and symptoms, in 
addition to beneficial changes in the mental state of 
apathetic, stuporous, depressed, or somnolent patients. 
There were nineteen of these, and their symptoms were 
apparently replaced overnight by a keen alertness and 
sustained interest in personal progress. In three patients 
cortisone therapy was intentionally discontinued after 
approximately one week, and in two of these paresis 
increased after the drug had been withheld for two or 
return to cortisone was soon followed by 
improvement in muscular power. At the end of three 
weeks “remarkable neurological recovery had 
occurred in 27 of the 35 patients in the series. There 


three days 


were no controls. 

In view of this encouraging report it is worth studying 
the materia! in more detail. There were 30 men and 5 
women from 40 to 74 years of age, and 27 were diag- 
nosed as having thrombosis and 8 as having embolism. In 
32 the apoplexy is described as severe: 18 had obvious 
right-sided weakness, 4+ had complete left-sided flaccid 
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— 35 
paralysis, 5 had definite left-sided weakness, and in the 
remaining 5 the face and arm were affected. There is 
no record of the presence of hemianopia or sensory loss 
in any of the patients, and the authors remark that ip 
the four cases with complete flaccid paralysis cortisone 
brought about no improvement in power, although un- 
mistakable benefit to the psyche was apparent. They 
conclude that cortisone is a valuable addition to the 
treatment of acute cerebral thrombosis or embolism, and 
they noted no ill effects from the drug. 

These results should be accepted with caution in the 
absence of control figures showing the natural history 
of the disease in a comparable group of patients. More- 
over, it appears that only four patients had a complete 
flaccid hemiplegia (suggesting a large occlusion) at the 
beginning of treatment, and none of these was improved 
physically by the drug. No standards of severity of 
paralysis beyond “complete,” “marked,” and “ mild ~ 
were used, and the measure of recovery was not exactly 
defined. The fact that rapid mental improvement took 
place will be good news to physicians treating this type 
of case, since much energy has to be spent by nurses 
and physiotherapists in encouraging these patients to 
resume ordinary activities. Whether any less powerful 
drug could produce the same euphoria remains to be 
seen, and the potential dangers of further thrombosis as 
a result of cortisone therapy* must be remembered. 

In view of the action of cortisone as a powerful 
inhibitor of cellular reaction, it is reasonable to suppose 
that cerebral oedema after apoplexy is lessened by the 
administration of this drug. Whether this makes any 
difference to the degree of final recovery has not yet 
been proved, and the time seems appropriate for a con- 
trolled clinical trial in the treatment of apoplexy of 
either cortisone alone or possibly of cortisone and anti- 
coagulant drugs combined. 


HABITUS PHTHISICUS 


Do patients with pulmonary tuberculosis really possess a 
characteristically lean physique of the type suspected 
since the time of Hippocrates, or can the thinness asso- 
ciated with this illness be explained entirely as its conse- 
quence ? W. T. C. Berry and F. A. Nash' have recently 
made a new approach to this problem. The first question 
they asked was whether people destined to develop 
phthisis have a thinner layer of subcutaneous fat than 
people who do not develop phthisis. They found that 
measurements of the thickness of skin and subcutaneous 
tissue made from mass miniature radiographs gave a 
coefficient of correlation of +0.864 with independent 
measurements of skin-fold thickness made with fat caili- 
pers on the same series of people—a finding which shows 
that subcutaneous fat may be estimated reasonably well 
from mass miniature radiographs and introduces a useful 
new technique for nutritional and other surveys. The 
authors then searched the records of two mass radio- 
graphy units and discovered 49 normal radiographs of 
persons who were afterwards found to have developed 
phthisis. The average interval between normal and 
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ibnormal radiographs was about 18 months, but the 
interval ranged from 24 to 54 months. Comparing these 
vith suitable controls of similar age, sex, and, so far as 
possible, occupation, they found that the * phthisic 
destined normal” persons (P.D.N. group) were about 
17% less fat (as indicated by thickness of subcutaneous 
tissue) than their controls. The next step was to divide 
the 34 men in the P.D.N. category and their controls 
into four groups according to the shape of their chests. 
group I having long narrow chests, group IV short wide 
chests, groups II and III being intermediate. In each 
group separately the controls were fatter than the men 
in the P.D.N. series. It was notable, too, that in both 
series the men with short wide chests were fatter than 
those whose chests were long and narrow, and, further. 
that men with wide chests who were destined to develop 
phthisis were as fat or fatter than controls with narrow 
chests. This is in keeping with the constitutional classi- 
fication introduced by Sheldon in which the long narrow, 
or ectomorphic, man is described as remaining lean even 
on a plentiful diet. Leanness of this kind is quite dis- 
tinct from that due to starvation. But pyknic as well as 
asthenic men developed phthisis, and the findings are 
equally consistent with loss of fat in physiques of all 
types either prior to, or after, developing tuberculosis 
So far so good, but Berry and Nash next attempted, by 
examining specially prepared tracings of heart shadow, 
chest wall, and diaphragm (from which all direct evidence 
of tuberculosis was absgnt), to separate from the controls 
those destined to develop the disease, mainly on the 
basis of the length and narrowness of the thoracic cage 
ind of the heart shadow. They were successful in pick- 
ing out the men who had developed phthisis, but 
not the women. Because the numbers of P.D.N 
persons were small other cases of established tuberculosis 
with suitable controls were added to bring the total to 
100. The propriety of this procedure may be questioned, 
because, although the cardio-thoracic ratio before and 
after onset of illness did not seem to change, chest 
length, which was the operative measurement, was not 
ipparently checked, and chest length might conceivably 
increase if abdominal fat or muscle tone diminished and 
the diaphragm fell. Thus, it is doubtful whether the 
iuthors have fully established their second main con- 
clusion that there is an increased tendency for men with 
long narrow chests and hearts to develop phthisis 


NEW YEAR HONOURS 
The promotion to K.C.V.O. of Dr. A. Greig Anderson, 
of Aberdeen, in the New Year Honours list will delight 
his many friends and is a fitting recognition of the ser- 
vice he has been able to render the Royal Family as 
honorary physician to H.M. Medical Household in 
Scotland. Two distinguished surgeons become knights 
bachelor—Professor Walter Mercer and Mr. V. BE. 
Negus. The chair of orthopaedic surgery at Edinburgh 
University was established in 1948, and Professor Mercer 
is the first to occupy it. Educated at Edinburgh, he has 
practised, with only short breaks, in or near that city 
since he qualified in 1912. He was elected President of 
the Royal College of Surgeons of Edinburgh in 1951. 
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Mr. Victor Negus’s interest in the structure and function 
of the larynx has inspired many papers from his pen on 
that organ. and his researches into it gained him last 
vear the Lister medal, awarded for outstanding contribu- 
tions to surgical science. He was elected president of 
the Thoracic Society for 1949-50 and of the British Asso- 
ciation of Otolaryngologists in 1951. In addition to 
being appointed consultant surgeon in the E.N.T. de- 
partment of King’s College Hospital, London, he was 
elected (in 1945) a Fellow of King’s College. 

Professor Solly Zuckerman, F.R.S., whose contribu- 
tions to medical science have been unusually varied, 
becomes a knight bachelor. Through his membership 
of the Advisory Council on Scientific Policy, of which 
he is deputy chairman, he renders a service to the com- 
munity that few are qualified to do. Though holding 
academic posts in anatomy at the Universities of Cape- 
town, Oxford, and Birmingham successively, Professor 
Zuckerman’s researches have ranged far afield into 
primate behaviour and mammalian endocrinology, while 
he has acted as an adviser to the Government on the 
effects of explosives (during the war) and the use of 
toxic chemicals in agricultdre. Sir Arthur de Silva 1s 
made K.C.M.G. in welcome recognition of the great ser- 
vices he has rendered Ceylon in the practice and teach- 
ing of surgery there. Dr. S. L. A. Manuwa, made a 
knight bachelor, was appointed Director of Medical Ser- 
vices in Nigeria in 1951, and subsequently Inspector- 
General—the first African to become head of a depart- 
ment. His academic qualifications gained at Edinburgh. 
Dublin, and Liverpool Universities, combined with out- 
standing personal qualities, brought him quickly to the 
fore in Africa. He received the honorary LL.D. from 
Edinburgh in 1953. Dr. Paul Boffa, who receives a 
knighthood, for many years combined politics with 
general practice in Malta, and he became Prime Minister 
in 1947, holding office until 1950. After that he was 
Minister of Health until 1955. During the war he 
received the O.B.E. for his help and leadership in that 
heavily bombed island. 

Among non-medical men who receive knighthoods are 
Mr. George North, Registrar-General for England and 
Wales, and Dr. Eric Ashby, President and Vice- 
Chancellor of Queen’s University, Be!fast. 


HORDER MEMORIAL TRUST 

Lord Horder’s former house-physicians have this week 
launched an appeal in The Times tor a fund to estab- 
lish what will probably come to be known as “ The 
Horder Travelling Professorship in Clinical Medicine.” 
The Royal College of Physicians of London and the 
Governors of St. Bartholomew's Hospital have agreed 
to act jointly as trustees, and if the response to the appeal 
makes it possible it is intended also to endow a lecture- 
ship in clinical medicine at Lord Horder’s old teaching 
hospital, Bart's. No more suitable memorial in honour 
of a great doctor could have been found, and all those 
many doctors wanting to contribute to such a cause 
should send their cheques—made payable to the Horder 
Memorial Trust—to Sir George Aylwen, Bart., c/o St. 
Bartholomew's Hospita!, London, E.C.1. 
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In the ritual of antisepsis there can be no relaxation. In 


Gentle the operating theatre, in the labour ward, in the first-aid 
re min der post, ‘DETTOL’ is a constant reminder that the greatest 


triumph over infection still lies in its prevention. 
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EMERGENCIES IN GENERAL PRACTICE 
BIRTH TRAUMA 


A. P. NORMAN, M.D., F.R.C.P., D.C.H. 


Physician, Hospital for Sick Children, Great Or-nond Street, London; A sistant Paediatrician 
Queen Charlotte's Maternity Hospital 


Birth is a traumatic process and many babies suffer some 
degree of injury. There are, roughly speaking, three 
principal mechanisms by which the damage may be 
produced: anoxia, resulting from premature interrup- 
tion of the blood supply to the foetus ; compression, 
producing injuries somewhat like those found in air-raid 
victims ; and torsion and stretching, causing damage to 
the limbs 

In the foliowing account the effects of birth trauma 
are discussed in order of importance rather than of 
trequency. Asphyxia at birth is the cause of about 
2,490 deaths a year in England and Wales, according to 
the Registrar-General’s returns, and some at least of 
these might be prevented by effective treatment. Intra- 
cranial injuries are of almost equal importance as a 
cause of death, and perhaps more important as a cause 
of lifelong disability, but litthe can be done for them 
Fractures of bones and injuries to nerve trunks are not 
at all common, but they are apt to cause anxiety out 
of all proportion to their importance, and a knowledge 
of their prognosis and treatment is essential. 

Some injuries are so extremely rare that further men- 
tion will not be made of them. These are compression 
injuries such as pneumomediastinum and rupture of the 
liver, which are almost always fatal unless the diagnosis 
is made at once and facilities for aperation are imme- 
diately available. 

The commonest injuries of all, which include such 
things as caput succedaneum, cephalhaematoma, minor 
haemorrhages, and fat necrosis are mentioned only 
briefly. although acquaintance with their appearance, 
course, and prognosis is probably more useful and 
important than a knowledge of many less common con- 
ditions, if parents and relatives are to be reassured with- 
out hesitation. 


Asphyxia Neonatorum 

Asphyxia in the newborn may be due either to failure of 
the respiratory centre in the brain to respond to the stimuli 
that normally cause it to initiate respiratory movements, or 
to local obstructions of the respiratory tract which prevent 
the air from reaching the alveoli of the lungs. Most com- 
monly there is a combination of these factors. 

The respiratory centre may be damaged as the result of 
anoxia following interruption of the blood supply to the 
foetus during labour, or as the result of intracranial haemor- 
rhage or cerebral oedema during birth. Excessive sedation 
or anaesthesia of the mother may greatly diminish its sensi- 
tivity. Oxygen may be prevented from reaching the pul- 
monary alveoli by amniotic fluid, meconium, debris, mucus, 
or blood which has been aspirated into the lungs as the 
result of an inspiratory gasp before the head is extracted. 
Very rarely indeed some congenital abnormality may obstruct 
the respiratory tract. 

Consideration of asphyxia may be made simpler by taking 
it in three parts, of which the first will be prevention, the 
second the treatment of mild asphyxia, and the third the 
treatment of severe asphyxia. It must, however, be clearly 
understood that any division into mild and severe asphyxia 
is artificial and that the one merges into the other. The old 


distinction between blue and white asphyxia is of little 
value, and, except in extreme cases, depends on the inter- 
pretation of the child's appearance, which is very apt to 
vary from one observer to another. A record of the time 
elapsing between birth and the onset of regular respirations 
is of greater value both for assessing the severity of the 
asphyxia and from the prognostic point of view. 

The general care of the baby should never be forgotten 
whilst measures of resuscitation are being taken, and from 
the very beginning the baby should be kept warm. The 
room should be well heated and free from draughts, and as 
soon as possible the baby should be wrapped in a well- 
warmed light blanket. If hot-water bottles are used they 
should be protected in order 


to avoid any possibility of 
an accidental burn when 
everyone is busy. The ut- 
most gentleness should be 
used, particularly if the 
baby has to be moved. 


Prevention 


It is obvious that efficient 
obstetric practice is the most 
important factor in the pre- 
vention of asphyxia, and 
next in importance is the 
care of the child once the 
head is delivered. A soft 
piece of gauze should be 
used to clean out the mouth 
as soon as this happens, and 
a mucus catheter (Fig. 1) 
used to aspirate the back of 
the pharynx ; this is of par- 
ticular importance if there 
has been any difficulty dur- 
ing labour. When delivery 
is complete the child should 
be held up by its feet, with 


its head fully extended, to 


help clear the trachea and Fic. 1.—Mucus catheter 
pharynx ; it should then be 

placed head downwards at an angle of about 40 degrees in 
order to help drainage to continue. This is easily carried 
out by tilting the cot beforehand, or by arranging a firm 
pillow to form a slope over which the baby is laid. The 
doctor is then free to attend to the mother. 


Treatment of Mild Asphyxia 


The baby is slightly cyanosed, fails to breathe or cry at 
first, but has some tone in the muscles, and respirations begin 
within about seven minutes. The first and most important 
step is to make quite sure that the airway is clear of any 
inhaled material, and the pharynx should again be thoroughly 
sucked out with the mucus catheter, with the baby in the 
head-down position. Oxygen is not essential, but if it is 
available it should be given through a small mask held near 
the baby’s face. 

No rough methods should be used to stimulate the onset 
of respiration, and the old slapping and cold-water customs 
should be abandoned as potentially harmful. If the respira- 
tory centre has lost its sensitivity as a result of cerebral 
damage or prolonged anoxia during birth, normal respirations 
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t start until it has recovered, and no way ts known 

hastening its recovery. So-called respiratory stimulants 
f little or no value 

Excess of morphine administered to the mother shortly 


efore delivery may, however, produce a condition in which 


the child is limp and pale. respirations are absent o1 
extremely shallow. or there is only an occasional gasp. The 
ntramuscular administration to the infant of nalorphine, a 


specific antidote to morphine, may be followed by rapid 
mprovement ; the dose is | mg 


Treatment of Severe Asphyxia 


The child is limp, deeply cyanosed, or pale and greyish in 
colour There is only an occasional gasp, or no respirations 
it all are occurring after about seven minutes. If breathing 
does begin, but the child remains cyanosed and there is 
obvious respiratory effort, with indrawing of the lower ribs 
ind sternum, it indicates that there is obstruction to the 
entry of air to the lungs 

The two essential measures are to make sure that the 
sirway is clear and to keep the child oxygenated until spon- 
taneous breathing occurs. For both, more equipment ts 
necessary than the practitioner usually has available in a 
home confinement. In such a situation it is difficult not to 
do something active, and mouth-to-mouth insufflation o1 
irtificial respiration are usually resorted to, often with the 
recovery of the child. Both are potentially harmful, as 
inhaled debris may be forced further down into the lungs, 
and the lungs themselves may be damaged. Artificial respira- 
tion is perhaps the less dangerous, but it must be practised 
with very great care and gentleness. and there are many 
who feel that there is scarcely ever any need for it. The 
child should be placed on its back. with its head turned to 
the side, and with the body on a slope, head down to 
facilitate the drainage of secretions The chest should be 
gently and rhythmically squeezed once every two seconds 
with the operator sitting beside the child. The rhythm 

should be altered as soon 


as spontaneous respira- 
tions begin to reinforce 
the child's own breath- 
ing, and not conflict with 
it. 

Suction with the mucus 
catheter is a comparativels 
teeble method of clearing 
the airway of meconium 
or mucus, and more ef- 
fective suction may be 
obtained by the use of a 
fe) soft rubber catheter fitted 


—_" to the end of a length of 
rubber tubing attached to 
an ordinary laboratory 
type water-suction pump. 

1G. 2.--Fine-gauge double catheter These suction pumps can 


for mtragastr 
‘ be obtained from most 


surgical instrument manufacturers, are quite cheap, and can 
be fitted with a universal adapter or a short piece of rubber 
tubing that will fit most taps. Suction by this means is 
often successful in aspirating tenacious mucus. and ts 
perfectly safe. Any other type of portable suction apparatus 
is equally useful, but care must be taken not to use too 
strong a negative pressure if an electrical pump is used. 

If oxygen as well as some form of suction apparatus is 
available the prospects for recovery in severe asphyxia are 
much improved. The intragastric administration of oxygen 
is at present having a vogue in hospital practice, and by this 
means a child can be kept pink for a considerable time 
even in the absence of any discernible breathing. It is best 
first to aspirate the stomach contents, and then two soft 
No. 3) rubber catheters are slipped over the back of the 
tongue, after being moistened with a little water to lubricate 
them, and passed into the stomach This is an easy 
manceuvre, and the catheters always enter the stomach and 
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not the trachea. A fine-gauge double catheter for giving 
intragastric oxygen (see Fig. 2) is now on the market 
Oxygen is passed into one catheter at a rate of about 200 
ml. a minute and never more than one litre a minute, whilst 
the other catheter acts as a safety valve. The end of this 
one should be led into water in a small bottle, and it is 
essential that the bubbles of oxygen should be seen leaving, 
showing that there is no obstruction. This method seems 
not only effective but perfectly safe, provided that these 
precautions are observed. 

Alternative methods of giving oxygen all require the 
insufflation of oxygen into the child’s lungs under some form 
of intermittent positive pressure, and in any but skilled 
and experienced hands carry some risk of damaging the 
lungs by over-distending them 

Many methods of stimulating respiration and of oxygenat- 
ing the baby have been invented and are used by those who 
feel them to be of value. Some require the use of highly 
ingenious machinery, and others are simple but potentially 
dangerous in the hands of anyone who is not very expert in 
their use. It is because it is so easy to do harm and 
because in general a baby who is going to recover will do so 
with the minimum of interference that none of these are 


mentioned here. 
Prognosis 

It is very difficult to know whether an asphyxiated child 
is likely to survive and to show no signs of cerebral injury 
in later life, and so every effort at resuscitation must be 
made. The prognosis depends very much on the occurrence 
of damage to the brain from anoxia or haemorrhage 
Cerebral palsy and mental deficiency. separately or in com- 
bination, are the sequelae to be feared in survivors. 

The association of a difficult, and especially forceps. 
delivery, with prolonged and severe asphyxia, strongly sug- 
gests that cerebral haemorrhage is responsible and that death 
is likely in spite of all efforts. Complete recovery is likely 
if spontaneous breathing begins within about ten minutes. 
and is still possible after as long an interval as forty-five 
minutes, provided some form of respiratory exchange has 
been maintained. Complete recovery is still possible after 
a still longer interval, but becomes progressively more un- 
likely. Persistent obstruction to the air passages is present 
if, when breathing begins, each gasp requires great effort 
and is accompanied by sucking in of the lower ribs and 
soft parts of the neck. Death is likely if the obstruction 
cannot be cleared, and recovery is often followed by the 
later development of pneumonia. Prophylactic chemotherapy 
should be given for about three days to prevent this. 

The behaviour of the baby following resuscitation is a 
valuable guide to the final prognosis. The appearance of 
fits, the persistence of irritability and twitchiness for more 
than a couple of days, and refusal to suck in the week 
following birth are indications that cerebral damage has 
occurred. In such cases the prognosis as regards later mental 
development must be regarded with caution. A _ period of 
one or two days during which the baby is irritable and 
jumpy is not unusual and does not usually mean that 
normal development will not follow. It is in any case very 
difficult and generally most unwise during the immediate 
post-natal period to make any positive pronouncement in 
regard to the mental progress likely to be made by a baby. 


Injuries to the Skull 

Gross moulding of the skull often occurs at birth, but 
there is no need for alarm, however grotesque the appear- 
ance, provided that it is not associated with severe shock 
or asphyxia. Swellings such as the caput succedaneum, due 
to oedema and congestion of the soft parts. are likewise of 
no importance, even if associated with quite severe bruising 
and with numerous petechial haemorrhages 

Cephalhaematoma.—A_ cephalhaematoma is a subperio- 
steal haemorrhage which forms about three days after 
birth.* It may be quite small or as large as half an 


*See also the article in this series on “ Haemorrhage in the 
Newborn,” by Professor W. Gaisford (December 3, 1955. p. 1379). 
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orange ; it is soft and fluctuant on palpation, and rapidly 
develops a raised bony rim. There may be more than one. 
It is apt to be mistaken for an abscess, an encephalocele, or 
a depressed fracture. A small fissured fracture may in fact 
underlie the cephalhaematoma, but none the less no harm 
ever seems to result, and a cephalhaematoma should always 
be left severely alone. It is probably best to lay the baby 
down with the cephalhaematoma uppermost if it is large. 
It will have completely disappeared within a couple of 
months, 

Fractures of the Skull—-Linear, fissured fractures are 
fairly common after difficult forceps deliveries, and in the 
bigger ones it is sometimes possible to feel the break in the 
continuity of the bone where there is normally no suture, 
together occasionally with a crackling sensation. As a rule, 
however, these fractures are very small and not diagnosed 
without an x-ray examination. The fracture is of itself of 
no importance and may be ignored unless associated with 
signs of cerebral irritation or with localizing neurological 
lesions. A depressed fracture is a rare consequence of a 
difficult delivery; it generally occurs somewhere in the 
parietal region and forms a spoon-shaped trough an inch or 
two in length which is easily seen and felt. It might be 
expected that such an injury would be accompanied by 
bleeding on the inner aspect of the skull, or that direct 
damage to the brain with the eventual formation of scar 
tissue would result, but it seems in fact that any injurious 
result is most exceptional. The depression always becomes 
less conspicuous with the passage of time, and no treatment 
is required unless it is thought desirable to improve the 
appearance by raising the flap of bone. The results of this 
operation are very neat, but it is not a small operation, and 
should be done by a surgeon with experience in cranio- 
surgery. Most surgeons prefer to carry out the operation 
as early as possible, generally in about the second or third 
month of life. 


Intracranial Injuries 


Some form of intracranial injury may be anticipated after 
any difficult delivery, especially after a difficult forceps or a 
breech delivery, but also after prolonged labour and in 
extreme prematurity. There may be damage due to intra- 
cranial haemorrhage, to cerebral anoxia. or to oedema and 
congestion 

Prolonged asphyxia at birth may be the first symptom of 
an intracranial injury, or there may be recurrent cyanotic 
attacks, particularly in the premature infant. Signs of cere- 
bral irritation may develop immediately after birth, the 
child becoming wakeful. twitchy, and irritable, the eyes 
open, and the cry persistent and high-pitched. The fontanelle 
may be full and the deep reflexes brisk. There may be 
frequent convulsions if the damage is severe. Occasionally 
the infant is flaccid and fails to respond to normal stimuli, 
and the reflexes are difficult to obtain. 

Active treatment is never indicated in the early stages. 
The child should be allowed to lie quiet and undisturbed in 
a darkened cot for at least the first eight hours, and a feed 
should not be given by mouth for the first twenty-four hours. 
Sedation may be required if the restlessness, screaming. 
and convulsions are marked or persistent. Chloral, in doses 
of 65 mg. (1 gr.) by mouth, may be given, and may be 
repeated in four hours if necessary. Phenobarbitone, §-16 
mg. (f-} gr.) may be given by intramuscular injection 
instead, and repeated in not less than eight hours. One 
ounce (28 ml.) of hypertonic saline (10°%,) per rectum may 
produce some temporary relief, but its value is very doubtful, 
and it is better not to disturb the baby at all. 

Complete recovery may follow quite severe and prolonged 
symptoms of cerebral irritation, but mental impairment or 
cerebral palsy must always be feared as a late sequel when- 
ever symptoms have been severe. Recovery is less likely and 
residual cerebral damage more likely when intracranial 
haemorrhage has occurred (for a fuller account see Professor 
Gaisford’s article already referred to). The immediate signs 
that would lead to suspicions that the brain had been 


EMERGENCIES IN GENERAL PRACTICE 


Barrisn 
Mepicat JouRNa! 


permanently damaged have already been discussed under the 
heading of asphyxia, and in the article by Professor Gaisford. 
The latter ones vary a great deal, but in most severe cases 
the child remains irritable and jumpy for many days, and 
Persistent screaming may follow the slightest stimulus. The 
occurrence of convulsions is always a bad sign. The baby’s 
limbs are usually hypertonic and the deep reflexes abnorm- 
ally brisk ; feeding is usually difficult, as the child will not 
take the nipple or teat. Sometimes the picture is different 
and the baby is abnormally limp and lethargic; it makes 
little response to any stimulus, and is difficult to feed on 
account of this. An experienced nurse is often able to tell 
that the baby is not developing like a normal child from 
its behaviour when handled, although unable to express 
precisely the difference in words 

Definite signs of a spastic palsy may appear within the 
first weeks, when it may be noted that the tone of the limbs 
is increased. One or both fists may be kept clenched and 
the elbows held flexed and adducted ; some adductor spasm 
may be found if the hips are flexed and an attempt is made 
to abduct them. The deep reflexes remain very brisk and 
it may be possible to see that a definite extensor plantar 
response has developed. The child should respond to its 
mother’s presence and voice at about 4 weeks; it should 
begin to follow her movements with its eyes when awaiting 
a feed, and it should be possible for the mother to induce 
smiling, at about 6 weeks. Delay in developing these re- 
sponses may indicate that there has been cerebral damage 
but, on the other hand, they may be late in appearing in a 
normal child, and their carly recognition depends very much 
on the acuity of the mother’s observation, and also perhaps 
on the amount of stimulation and encouragement the baby 
has received 

Fractures 

Fractures of the long bones are fairly common, but are 
always followed by satisfactory union in the normal! infant 
and eventual complete restoration of the normal structure 
The minimum of treatment is required. Sometimes warning 
that a fracture has occurred may be given by the sound, dur 
ing delivery. of the bone snapping. 

Clavicle.—Fracture of the clavicle may be indicated by 
the child's failure to move the arm on the affected side, or 
by evident pain on handling that arm. Often nothing 
abnormal is noted until! the lump formed by the callus is 
found at the age of 2 or 3 weeks. The child should be 
nursed on its back and the arm on the affected side should 
be placed in au sling, or be lightly bandaged to the child's 
chest. in order to minimize the pain of unnecessary move 
ment. 

Humerus. Fracture of the humerus usually occurs at the 
junction of the upper and middle thirds : and the deformity. 
abnormal mobility, and crepitus at the levei of the fracture 
are generally obvious. The arm should be bandaged to the 
side in order to limit movement, or the sleeve may be merely 
pinned to the front of the child’s dress (see Fig. 3). 

Femur.—Fracture of the femur is easily recognized by the 
angulation and abnormal mobility which occur; there is 
generally considerable overriding of the ends of the bone. 
It is usual to apply some form of extension for two to three 
weeks on account of the overriding. This is most simply 
applied by tilting the cot and fastening the legs to a bar at 
the foot of the cot with adhesive plaster ; alternatively both 
legs may be fastened to a beam above the cot. 

A large amount of callus usually forms rapidly after a 
fracture of any of the long bones. and it is generally possible 
to cease any protective treatment after five or six weeks. 


Dislocations 
Dislocations of the knees and other joints have been 
described, but are extremely rare. Separation of the 
proximal epiphysis of the humerus may also occur, but is 
also very rare ; it causes pseudoparalysis of the affected arm, 
which is held extended, adducted, and rotated internally as 
in a brachial palsy. 
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Congenital dislocation of the hip is relatively common, 
but it is unlikely that birth trauma plays any part in its 
development, which is due partly to genetic causes and 
partly to intrauterine pressure. The test of abducting the 
fully flexed hip should, however, be carried out on all babies 
within a few days of birth in order that an early diagnosis 
may be made and treatment started at once. In the normal 
child both hips will abduct to about 10 degrees from the 
horizontal when fully flexed, whereas in congenital disloca- 
tion the affected limb will abduct to only about 40 degrees 
Unfortunately this test is not always reliable in the first few 
days of life, and x-ray studies should always be carried out 
if there has been a previous case in the family. 


Damage to Peripheral Nerves 

Facial Nerve-—Damage to the facial nerve is usually 
thought to be due to pressure from the blade of the forceps 
The facial weakness resulting from it generally recovers 
completely within three to four weeks ; in rare cases, how 
ever, the lesion is permanent. It is likely in the latter case 
that the injury to the nerve is usually of intrauterine origin, 
ind does not proceed from birth trauma 

Brachial Plexus.-Traction on the brachial plexus by 
pulling the head and shoulder in different directions may 
cause oedema or haemorrhage in the nerve sheaths, with 
paralysis of the muscles supplied by the injured nerves. The 
common form is 
“Erb’s palsy,” in 
which there is loss 
of power in the 
arm; the upper 
arm adducted 
and internally ro- 
tated, and the 
lower arm _pro- 
nated lreatment 
consists in resting 
the arm in a posi- 
tion which prevents 
overstretching of 
the affected mus- 
i cles. The sleeve of 
the affected arm ts 
pinned to the pil- 
low above _ the 
child’s head so that 
the upper arm 1s 
abducted and the 


—___ J forearm 1s at right 

Fio. 3.—Position for arm in cases of angles to it (Fig. 
vals 

Erb’s palsy 3) In the rare 


Klumpke ” type of palsy the small muscles of the hand 
are affected and the fingers are held flexed; the forearm 
should be lightly splinted so that the fingers are extended 
Recovery generally begins in about two weeks and is com- 
plete in about six to eight weeks. If there is no sign of 
recovering power within abcut a month it is possible that 
irreparable damage has been done to the nerves of the 
plexus. It is wise to obtain a neurosurgical opinion in that 
case, although it is unlikely that any treatment is of much 
help 


Damage to Soft Tissue 


Fat Necrosis (Panniculitis)..-This is produced by the 
pressure of forceps blades or a bony prominence on the 
subcutaneous tissue of the baby. On examining the baby a 
day or two after birth one or more firm nodules are found 
which are attached to the skin but mobile on the deeper 
tissues. Occasionally the overlying skin becomes a fiery red 
in colour, strongly suggesting a superficial inflammation. 
The skin discoloration disappears within a few days and the 
lumps themselves disappear in a week or two without any 
treatment 
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Sternomastoid Tumour. This 1s a firm lump which forms 
part of the sternomastoid muscle but which is palpable and 
even visible on the surface of the muscle through the skin 
it is rarely palpable in the first days of life, and is usually 
first noticed after two or three weeks. Torticollis is some- 
times associated with it, or develops as a sequel. It seems 
likely that it may be due to a tear of the muscle fibres and 
haemorrhage into the muscle as the result of traction on 
the head or shoulders, or that it may evolve as a congenital 
lesion often associated with asymmetry of the skull. An 
orthopaedic opinion is advisable if there is any torticollis, 
and it is usual to splint the head and neck for a prolonged 
period. In every case it is probably wise to arrange for the 
mother to carry out manipulation of the head several times 
a day, although this is not easy to do effectively and too 
much should not be expected of it. The baby should be 
laid flat on a firm surface. and with one hand holding its 
shoulder on the side of the tumour its head should be 
alternately flexed on to the opposite shoulder and rotated 
with its face towards the affected side. Disappearance of 
the tumour is usual in about three to four months, with no 
residual disability. In a small proportion of cases torticollis 
persists or develops, but it is not known in which cases to 
expect this 

Superticial Haemorrhages 

Skin.-Multiple petechial haemorrhages with extensive 
cyanosis and bruising over the upper part of the body may 
produce a disturbing appearance which improves within a 
day or two. It is probably due to prolonged venous conges- 
tion affecting the upper part of the body 

Eve.-Haemorrhage within the orbit may cause unilateral 
proptosis, but this is rare. Crescent-shaped haemorrhages 
under the bulbar conjunctiva are more commonly seen, and 
small haemorrhages into the retina are very common. Such 
haemorrhages are of no importance in themselves and 
rapidly resolve, but they are more frequent and more severe 
in difficult deliveries, and are apt to be associated with more 
serious manifestations of birth trauma. 


Next article on Emergencies in General Practice.— 
‘Paroxysmal Tachycardia,” by Dr. Graham Hayward 


Refresher Course Book.—Copics of the second volume of 
collected articles from the Refresher Course for General Practi- 
uioners are still available at 25s. (postage—inland Is. 6d.. over- 
seas Is.) each. The first volume is now sold out 


Clinical Pathology Book.—* Clinical Pathology in General 
Practice,” a collection of 39 articles on clinical pathology that 
appeared in the Journal as part of the Refresher Course for 
General Practitioners, is now available, price 21s. (postage—inland 
Is. 3d., overseas 9d ). 

Both these volumes are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
through any bookseller. 


“Be moderate in all things” was the advice of a study 
group of the World Health Organization on atherosclerosis 
held recently at Geneva. This was the only suggestion that 
could be made in the present state of knowledge. The 
group, under the chairmanship of Dr. Herman Hilleboe, 
Commissioner of Health for New York State, recommended 
that an international research programme into the cause and 
prevention of heart disease, with special emphasis on 
ischaemic heart disease, should be undertaken. “ Striking 
and challenging differences” had been observed in the 
mortality rate from ischaemic heart disease between one 
country and another, and, while several factors such as diet, 
weight, and occupation were known to influence the disease, 
it was not clear that any particular factor caused it. As the 
outcome of the recommended researches, the study group 
hopes that preventive programmes will be established. 
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BARBITURATE AND MORPHINE ANTAGONISTS 


IVE ES GG TIVE ES 


p-ethyl-3-methylglutarimide 


and 
DAE AZO Ta 08 


2:4-Diamino-5-phenylthiazole hydrochloride 


in “ MEGIMIDE” is “a barbiturate antagonist of real clinical worth. To omit 
Barhiturate  o use it in the treatmem of barbituraie poisoning is to run the risk of the 
Poisoning broncho-pneumonia that is so often fatal in these cases.” (Lancet, 1955, i, 181.) 
“ DAPTAZOLE,” itself a weak barbiturate antagonist, enhances the action 

of ** Megimide.” 
*“ Megimide ” and “ Daptazole”’ administered together intravenously ensure 
safe, quick recovery from barbiturate intoxication without the risk of con- 
vulsions and secondary depression which often follow the use of other central 


analeptics. 


in “DAPTAZOLE,” the new morphine antagonist, has recently been shown 

Morphine (Brit. Med. J., 1955, i, 1367) to remove the risk of respiratory depression 

4dministration associated with high morphine dosage and to make tolerance or addiction 
unlikely. 

“ Daptazole” relieves respiratory depression by increasing the depth ol 

respiration, while in some cases the vomiting and, in most cases, the consupation 


associated with morphine are also relieved. 


in Barbiturate “ MEGIMIDE” is of value to lighten or terminate the anaesthesia of patients 
Anaesthesia under the influence of barbituric anaesthetics. 


Further details and supplies of ** Megimide” and * Daptazole” available to the 


medical profession on request. 


NICHOLAS PRODUCTS LABORATORIES LIMITED 
BUCKINGHAM AVENUE, SLOUGH, BUCKS. 
Telephone Slough 22381/5. 
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Case histories in ever-growing numbers are 

repeatedly telling the suecess story of ACHROMYCIN  tetracveline, 
Clinieal results are demonstrating to specialist and practitioner alike 

that here is a truly remarkable antibiotic unsurpassed in its anti- 

bacterial range and singularly tree from toxicity, Indeed. in the eves 

of more and more doctors, ACHROMYCIN is today acknowledged as 

the rational first choice among antibiotics ... the surest means of 


striking decisively against invading infection. 


For greater comfort... potency... economy 


ACHROMYCIN 


TETRACYCLINE 


Tetracycline is availat the farms ACHROMYCIN 
CAPSULES PABLETS SOLUBLE TABLETS EAR 
SOLL TION INTRAMLSCLLAR INTRAVENOLS 
OINTMENT 3°, OPHTHALMIC OILNTMENT 
OPHTHALMIC STERILIZED ORAL SUSPENSION 


PEDIATRIC DROPS SPERSOTDs* Dispersible Powder 
SYRUP PROCHES 


antibiotic 


* Reguwtered Trade Mark 
CLederie ) LEDERLE LABORATORIES DIVISION 
Gyanamid Products Lid BUSH HOUSE, LONDON, W.C.2. TEMPLE BAR 5411 
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MEDICAL NEW YEAR HONOURS 


Ihe names of the following members of the medical pro 


fession were included in the New Year Honours List pub- 


lished in the London Gazette on January 


AC M.G 

Sir AgtHuR Makctitus pe Sirva, C.B.E., F.R.C.S. Member. 
Public Service Commission. Ceylon. 
A.C 


ALEXANDER GREIG 
F.2.C.P 


ANDERSON, C.V.O., M.D., LL.D. Dl 
Physician to H.M.’s Medical Household in Scotland 


Knighthood 


Paci Borta, O.B.E.. M.D 
Minister of Health and Social Services until last vear. 
services in Malta 

SaMUEL LAYINKA Ayopbes! 
Hon.Ll D., I R.C.S.Ed 
Government, Nigeria 

Watter Mercer, M.B.. Ch.B., F.R.C.S.Ed.. Hon.F.A.C.S 
Professor of Orthopaedic Surgery in the University of Edinburgh 
President of the Royal College of Surgeons of Edinburgh. 

Victor Ewincs Necus, M.S., F.R.C.S., Hon.D.Sc.. Hon 
}.R.C.S.Ed. Consulting Surgeon, Ear, Nose and Throat Depart- 
ment, King’s College Hospital. Immediate Past President, British 
Association of Otolaryngologists 


Prime Minister of Maita, 1947-50 ; 
For public 


Manuwa, C.M.G., O.B.E 
Chief Medical Adviser to the 


M.D 


Federal 


Sotty ZUCKERMAN, C.B.. M.D., D.Sc., F.R.S. Sands Cox 
Professor of Anatomy in the University of Birmingham. Deputy 
Chairman, Advisory Council on Scientific Policy 

C.B. (Military Division) 
CAVENDISH HILTON-SerGeanr, C.B.E.. M.B., Ch.B.. 


D.P.H. Major-General, late R.A.M.C. 
the Queen 

Ropert Cyrit May, O.B.E.. M.R.C.S., L.R.C.P. Sur- 
geon Rear-Admiral. Medical Director-General Designate of the 
Navy 

Francis JosepH O'Meara, M.D., F.R.C.P.1. Major-General. 
late R.A.M( Honorary Physician to the Queen 


Honorary Physician to 


C.B. (Civil Division) 


Epwarp RowiLaxp ALworrH MerewerHer, M.D.. 
F.R.C.P. Senior Medical Inspector of Factories, Minisiry of 
Labour and National Service 


CMG 


James Leste McLercuie, O.B.E., M.B., Ch.B., D-T.M.&H., 
C.P.H. Director of Medical Services, Eastern Region, Nigeria. 

Georce Douctas Ross, M.D., Ch.M., F.R.C.S., F.R.A.C.S 
A consulting surgeon of Auckland, New Zealand 

CuHueanc Yeo, M.D., D.P.H. Director of 
Health Services. Hone Kong 


Medical and 


C.VO. 
Eric M.R.C.S., L.R.C.P. General practi- 
tioner, Iver. Bucks 
C.B.E. (Military Division) 
Guten Martin Knicur, M.B., B.S.. D.L.O. Acting Ai 


Commodore, R.A.F 


C.B.E. (Civil Division) 


JoserH Epwarp Desono, M.D., F.R.C.P. Professor of Medi- 
cine in the University of Malta. For medical services in Malta. 

Georctna M.D., F.F.A. 
Dean of the Roval Free Hospital School of Medicine. 

Monracu Cameron Macautay, M.D., D.P.H. Senior 
Administrative Medical Officer, North-west Metropolitan Re- 
gional Hospital Board 

Cuartes Georce McDonatp, Ch.M., F.R.A.C.P. A prominent 
physician of Sydney, New South Waies 
M.D., 


F.RC.P.. D.P.H 


CHARLES TtrTeERTON 
Principal Medical Officer, Ministry of Health 
Rotanp NIGHTINGALE, M.B., Ch.B. President of the Associa- 


tion of Certifying Factory Surgeons. Appointed Factory Doctor 


for Stockport District 


MEDICAL NEW YEAR HONOURS 
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Lawrence WitttaMm Piewes, M.D., F.R.C.S.Ed. Consulting 
Orthopaedic Surgeon, Luton and Dunstable Hospital. 

Henry Campsette Witkinson. D.PLH D.T.M.AH. 
iately Director of Health Services, Bermuda. 


O.B.E. (Military Division) 


Lewis Betcuer, M.R.C.S., L.R.C.P. Surgeon Com 
mander, Royal Navy 
AUSTIN. BERNARD DerMPSEY 
Royal Army Medical Corps 
Terence RicHarp Jansen, M.B.E., 
Colonel, Ceylon Army Medical Corps. 


DouGtas Dunpas  Mar\rianp L.R.C.P_&S. bd 


Lieutenant-Colonel, 
L.M.S 


L iculenant- 


Licutenant-Colonel, Royal Army Medical Corps 
O.B.E. (Civil Division) 
GikaLD Henry Cooray, M.B.E.. Professor 


of Pathology, University of Ceylon. 


THomMAS Davies, M.R.C.S.. L.R.C.P. Chairman, Medical 
Recruiting Board, Cardiff, Ministry of Labour and National 
Service 

Kenneth FrRasexk, M.D... D.P.H County Medical Office: 
Cumberland. 

Richard JoHN BuRNsipe Hatt, M.B., Ch.B., F.R-C.S.bd 
F.R.A.C.S. Medical Superintendent, Cook Hospital, Gisborne, 
New Zealand. 

Wittiam CuHartes Burke Harrison, L.R.C.P.&S.1.. D.PLH 


Director of Medical Services for Northern Rhodesia, Federation 
of Rhodesia and Nyasaland. 

JoHN SWINTON MEREDITH, 
Tanganyika 


M.B.. Ch.B. Medical Specialist. 


Wittitam Learaitey Nichotson, M.B., Ch.B. Senior Medical 
Oflicer, Ministry of Pensions and National Insurance 

Witttam Quin. M.B., Ch.B., F.R.C.S.Ed.. D.1.M 
&H. Lately Senior Surgical Specialist, Sierra Leone. 

CuHartes McConacuy Ross, M.B.. B.Ch., D.T.M Senior 
Leprosy Officer. Northern Region. Nigeria. 

Tan Norman M.R.C.S., L.R.C.P., D-Obst.R.C.0.G 


For political and public services in Battersea. 
Grirrin Vyse, M.R.C.S., L.R.C.P., D.P.H. Chai- 
man, Royal Air Force Benevolent Fund Committee in Jamaica 


.B.E. (Military Division) 


HamisH Coares Neate, M.B.. Ch.B. Captain, 
Zealand Army Medical Corps (Territorial Force) 


Roval New 


M.B.E. (Civil Division) 


Ropert Giecc, M.D., D.P.H. Honorary Secretary, 
East Sussex County Housing Association for the Aged, Lid 

Harry Haicu, M.B., B-Chir., D.T.M., D.Obst.R.C.O.G. For 
medical services in the Eastern Region, Nigeria 

Giapys Cuee ING Hu, L.M.S. For medical services in Singa 
pore. 

Cenypp RicHarps Jones, M.B., B.Ch 
Officer, British Guiana 

Emeric Losoncz!, M.D., D.P.H 
British Honduras 

ALEXANDER Gow Mearns, MD... D.P.H. Senior 
the Department of Public Health and Social Medicine 
of Glasgow. 

Dorten ANNE Murray, L.R.C.P.&S.Ed Resident 
Officer. Colony Hospital, Grenada, Windward Islands. 

ANteosHE M.B.. Ch.B. School Medical 
Officer, Lagos, Federation of Nigeria. 


Amerindian Medical 
Medical Officer of Health, 


Lecturer in 
University 


Medical 


Grorce Epwarp Ranawakr, M.R.CS.. Secretary 
Hospitai Lotteries Board, Ceylon 
Jan ZyGmuNr Stominskt, M.B., Ch.B District Medical 


Officer, Carriacou, Windward Islands, 

EDMUND NATHANIEL OYEKANMI Sopetnpe, M.D 
cal Officer (Clinical), Federation of Nigeria 

Conrap Evan Etwin Stevens. BCh.. 
Medical Superintendent, Cunningham Hospital, St 
ward Islands. 

Ernesr Srork | 
services in Kandy, Ceylon 


Senior Medi- 


F.R.C.S.Ed 
Kitts, Lee- 


R.C.P.A&S.Ed. For public 


Director, Division of 
Medical Research, 


Alan Sterling Parkes, Sc.D.. F.R.S 
Experimental Biology, National Institute for 
has been appointed C.B.F. (Civil Division) 
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APPROVED NAMES 


1340) we drew attention to the con 
solidated list of selected by the British 
Pharmacopoeia Commission since 1948. Below is printed 
the latest supplementary list, dated December, 1955 


On November 26 (p 


‘approved names 


Other Names 
4 - thiadiazole - 5 
“ Diamox.” 


{pproved Name 
Acetazolamide ?-Acetamido-1 3 
ilphonamide 
Allyl-6-amino-3 - ethyl - 1:2:3:4 - 
tetrahydropyrimidine - 2:4 - dione 
“ Mictine.”’ 


Amin 


metradin 


>-Diethylaminoethy! benzilate. “ Sua 


vitil ” is the hydrochloride 


Benactvzine 


Chiorpt mir | 
2’-pyridylpropane Chliorprophen 
pyridamine: “ chlor-trimeton” ts 
the hydrogen maleate: “ piriton’ 
is the hydrogen maleate 

Dippy 4: 4-Diphenyl-6-piperidinoheptan - 3 - 
one Pipadone” is the hydro 
chloride 

Phenoxymethvipenicillin \ biosynthetic penicillin formed by 
fermentation, with suitable pre- 
cursors, of Penicillium notatum 

Penicillis distaquaine 

Piperoxar :4-diexan 

Prednix« dehydro-hydrocortisone Pregna 
1: 4-diene-112:17a@:21-triol - 3:20 - 


Metacortandralone 
delta-cortril 
* hydeltra 


drone 
delia-cortef 

delta-stab 
meticortelone,” 


Prednisone Pregna-1:4 


diene-1 7a :21-diol-3}: 11:20 - trione 
Metacortandracin *decorty 
svi” * deltasone deltra 


* meticorten.” 

of equal parts of dihydro 

sulphate and strepto- 
Mixtamycin.” 


Streptoduces \ ouatu 
sMreptomycin 
mycin sulphate 


Nova et Vetera 


MANCHESTER NORTHERN HOSPITAL 


The Manchester Northern Hospital, which this month cele- 


brates tts centenary, Owes its toundation to the efforts of 
Dr. August Schoepf Merei and Dr. James Whitehead 
Merei, a native of Hungary, leit that country for politi- 


cal reasons, after having been physician to Louis Kossuth 
the Hungarian patriot. He settled in Manchester in 1850 and 
clinic for the investigation and treatment of 
He made an extensive study of growth 
in health and disease. In this work he was assisted by 
Dr. James Whitehead In January, 1856, they rented 
at 8, Stevenson Square and set up their sign of 
“The Clinical Hospital for the Diseases of Children 
Within three years the number of patients had reached 
3,000 and an appeal to the public tor funds was made, the 
expenses having until then been borne almost entirely by 
Merei and Whitehead. Merei died in March, 1858, in his 
fifty-third year, and Whitehead was appointed chief medical 
officer. He retired in 1881 and died in 1885 

By 1862 larger premises had become an urgent necessity 
and a site at Park Place, York Street (now Cheetham Hill 
Road), was acquired, where the Clinical Hospital and Dis- 
pensary for Children was opened on May 20, 1867. At this 


established a 
diseases of children 


premises 


time the hospital was already treating a few women patients, 
generally the mothers of children patients or young girls 
and in 1882 its name was changed to 
pital for 


“The Clinical Hos- 


Women and Children.” A _ further change to 
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Manchester Northern Hospital for Women and Children 
took place in 1902 

In 1923. the buildings in Park Place having become 
inadequate, plans for a new hospital were discussed. but 
it was not until 1933 that the foundation stone of the present 
hospital in Cheetham Hill Road was laid. The new build- 
ing, with 113 beds, was opened by the Earl of Derby on 
july 6 1934. In the same year the name was shortened to 
‘Manchester Northern Hospital” upon its recognition by 
the General Nursing Council as a training schoo! for nurses 

Since it began a hundred years ago the hospital has 
changed completely in character. The passing years have 
seen the gradual abandonment of its original object—-the 
treatment of sick children. By 1948 there were 26 beds 
for men, 36 for women, and 51 for children (33 medical. 
18 surgical). When the National Health Service started 
33 beds were allotted to men and 72 to women, while the 
surgical beds for children were reduced to 11 and the medical 
beds abolished 


Preparations and Appliances 


ENDOTRACHEAL FORCEPS 
Dr. R. M. B. PeNnHEAROW, anaesthetist, Gisborne, New 
Zealand. writes The instrument illustrated here was 
primarily designed to facilitate endotracheal intubation 


(nasal) in particular The forceps. which are made of 


25 


stainless steel, are light, well balanced, and have a box 
joint. The blades are convex, are serrated in the distal! 
} in. (1.9 cm.), and are so designed that when the forceps 
are used their convexity assumes the normal contour of 
the hypopharynx. The handles are long so as to permit 
application and removal under direct vision. This hes a 
twofold advantage ; firstly, it does not obscure the view 
during intubation. and, secondly, a larger surface of the 
endotracheal tube is gripped, which helps to control the 
intubation and prevent trauma. The instrument has been 
made for me by Messrs. C. F. Thackray Limited, of Leeds 


A second edition of the booklet Safety Measures in 
Chemical Laboratories (H.M.S.O. for the Department of 
Scientific and Industrial Research, price Is. 6d.) has been 
issued with amendments suggested by readers of the first 
edition. It lists precautions for such procedures as wash- 
ing bottles, pipetting, and transferring inflammable liquids 
Should an accident occur, the first-aid treatment for burns. 
electric shock, and poisoning is given. “Since the danget 
of personal injury in a chemical laboratory is ever present,” 
says the pamphlet, “it is imperative that a large propor- 
tion of the staff should be trained to render first aid.” 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to heep their letters short. 


Ban on Heroin 


Sik—As one who, in Parliament, took some part in the 
Struggle to obtain a reversal of the Government's decision 
to ban the drug heroin, and who, therefore, saw the whole 
affair in large measure “from the inside,” | am not sure 
whether the B.M.A. appreciates the extent to which—as it 
seems to me--its prestige has been raised in Parliament and 
the country as a result of the successful campaign. Such 
an enhancement of its reputation has, to my mind, certainly 
occurred. This has been entirely due, in my view, to the 
resolute stand which the B.M.A, made, and was seen to be 
making, against the threatened encroachment by the State 
on the undoubted right of the individual doctor to treat his 
patients as he himself thinks fit. 

May I suggest that these new laurels—earned by the 
Association's recent vigorous activities—provide a firm base 
for turther advances by the organization in the respect and 
good will that are at present felt towards it? Looking to 
past experience, it seems not unlikely that other national 
issues may probably arise in the near future upon which 
the voice of the B.M.A.—-speaking not only for the pro- 
fessional interests of its members but also for a wider public 

may rightly deserve to be heard. May I, as a well-wisher 
of the medical profession—which has in the past done so 
much and so sympathetically for me in times of illness and 
acute suffering—be permitted to express the hope that the 
Association will do everything in its power to grasp these 
opportunities, as and when they arise ?—I am, etc., 


London, SW ELIBANK 


Sik, ~Now that the proposal for a ban upon our use of 
heroin is. for the moment, in abeyance, some reflections 
upon this strange episode may be useful. 

A significant disclosure of his own confusion of thought 
was given by the Minister of Health in his written answer 
in the House on December 12 to the question of the Member 
for Holborn and St. Pancras S. as to what treatment was to 
be available for known heroin addicts after December 31 
(The Times, December 13, 1955). This was as follows: 
“If any particular drug is not available it must obviously) 
be for each patient's doctor to decide what alternative 
method of treatment is best suited to any individual.” 
Here. for a moment at least, the Minister was a Daniel 
come to judgment, for he was applying a general principle 
tou a particular case, and stripped trom this particular appli- 
cation the principle stands thus, in his own words: “ It must 
obviously be for each patient's doctor to decide what method 
of treatment is best suited to any individual.” This un- 
exceptionable statement is a charter of therapeutic freedom, 
yet the Minister seemed unable to see a contradiction 
between it and his simultaneous support of a ban upon the 
use of a particular drug believed by many doctors to have 
unique qualities. In fact, he was blowing hot and cold into 
the same dish of porridge. a gesture not highly regarded 
since Aesop wrote his fables. 

My, second reflection is concerned with what constitutes 
an expert committee, how it should be used by those who 
set it up, and how, in its turn, it should permit itself to be 
used. An expert committee is not merely a collection of 
assorted experts, but a body each and all of whose mem- 
bers are expert in closely related subjects, nor does it embody 
in itself some abstract quality of expertness applicable to 
any situation or problem. Further, if it is to be efficient. 
it must analyse critically the questions put to it, must deter- 
mine their relevance to its specific field of expert knowledge. 


Barrisu 43 
Mepicat Journat 
and must break down equivocal or multiple questions into 
their component elements 


By its peculiar constitution the Standing Medical Advisory 
Committee is non-suited from acting as an expert body in respect 
of a specialized problem in scientific or practical medicine, for it 
was selected by sampling the diverse interests and sectional fields 
of knowledge, administrative and professional, in medicine. We 
need not doubt that it contains as many experts, and as many 
kinds of expert, as it contains members, and it is precisely for this 
reason that it is not an expert body when some special medical 
problem is in question, and faced by such a problem it has no 
rational course open to it than modestly to advise the Minister 
where he must go for the special experience the solution of his 
problem demands. Of course, in the world of science this is what 
would have happened auite naturally, as we may learn if we study 
the Year Book of the Royal Society and note therein the lists of 
specialist committees designed to cover every aspect of natural 
knowledge. Thus, in the present case, the Government did not 
have at its disposal an experi committee in the strict sense of the 
term, but a very mixed team which did not, nevertheless, shrink 
from the responsibility of short-circuiting the real experts who are 
not embodied in any committee. 

Not less essential to an advisory committee than a genuine 
expertness in some field is the capactty shrewdly to examine the 
nature of the questions put to it. One is not being cynical in 
suggesting that in the world of public affairs there is a tendency 
to use such bodies as a sort of fagade behind which governments 
move towards their predetermined political and administrative 
ends, while the equivocal or the obscurely multiple question de 
signed to draw a committee or a witness beyond their prope: 
terms of reference, or in directions they wot not of, is a device 
very well known to lawyers and not wholly unknown to 
politicians. Even when such cleverness is not involved, a question 
may be simply stupid or confused and incapable of an answer. In 
the present instance the question put to the commitice appears 
to have had at least three entwined elements in it: (1) what effect 
could a ban on heroin in this country be expected to have on 
addiction in other countries where it is rife, (2) was the committee 
prepared to endorse the United Nations’ resolution prohibiting the 
manufacture of heroin everywhere, and (3) were there wholly 
adequate substitutes for heroin available in this country? It is 
not unfair to suggest that the Standing Advisory Committee failed 
to break down this confused and multiple question into its differ- 
ent parts, to confine their advice to what was within the terms 
of reference of a medical body, and to deal with this subject to 
the narrow limitations of a committee that was not in the relevant 
connexion an expert body. The letters which have appeared 
from certain members of the committee in The Times indicate 
that they had failed to orientate themselves to their problem, set 
for them by a Minister who was not less confused than they were 
Must we not see in this episode the dangers inherent in this 
ill-conceived type of advisory machinery, not designed to grapple 
effectively with any specialized problem in scientific or practical 
medicine, but now being used for this purpose ? 


This brings me finally to Lord Woolton’s astonishing 
contribution to the debate in the House of Lords, and to 
his unacceptable proposition that the ordinary doctor, who 
is merely qualified and registered, must not expect to be 
allowed to depart in his practice from “ the scientific thought 
of the leaders of his profession.” In fact, no question of 
science or of scientific leadership has arisen in this matter, 
but if this thesis were to be followed to its logical conclu- 
sion it would open the door to innumerable bans and restric- 
tions, to the possible proscription of new ideas and new 
procedures, and it would spell the doom of progress, for it 
is from the unknown young men that comes the ferment of 
new ideas, while titular leaders have a natural way of 
becoming extinct volcanoes. To what straits the Govern- 
ment must have been reduced in this debate when one of 
its members could advance an argument of this order ! 

Perhaps on reflection Lord Woolton will not expect his 
remarks to be taken seriously, and it is probably kinder 
to regard them as no more than the instinctive cry of the 
party manager demanding orthodoxy and obedience in a 
realm where his writ does not run. Nevertheless, it is un- 
comfortable to see this notion of an imposed uniformity 
popping up so easily in a Minister’s less guarded moments. 
am, etc., 

London, W.1 


F. M. R. WaLsHe 
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Laboratory Findings in Cholera 

SiR Professor S. N. De and his colleagues should 
congratulated for their interesting observations on chole 
Journal, October 29, 1955, p. 1065) Their findings regard 
ne the reduction of blood sugar in cholera cases confirm 
the earlier work on the subject by Chatterjee and Sarkar 
\ mall number of cases, including a few severe ones, i 
the hands of the latter workers strangely enough had shown 
ibsence of hypoglycaemia. One would therefore be grateful 
it Professor De and his colleagues can take up the study of 
these unusual cases Their interesting remarks regarding the 


wrenal dysfunction in cholera are indirectly supported by 
the changes observed by various workers in the suprarenal 
gland * and also in the pituitary gland 

1 am not, however, convinced regarding the efficacy of 
suprarenal extract in cholera cases, as the mortality rate of 
the cases so treated was rather high An additional reas 
for such objection is the high incidence of pulmonary oedem 
in cholera," which has been shown to go up to 7 It 
would be interesting to find out the exact causative factors 
of pulmonary oedema in cholera, singly or in combination 
these may include the transfusion of massive doses of 
sodium chloride solutions, shock and circulatory fatlure 
uraemia and acute kidney failure, suprarenal dysfunction, oF 
even the frequent administration of suprarenal extract. The 
use of the latter agent as an established method of pre 
ducing experimental pulmonary oedema ts well known 

1 agree, however. with Professor De that the lack ot 
bacteriological confirmation of the stools in many of their 
cases is due to the inadequacy of the cultural methods, as 
only the taurocholate agar was used by them A high rate 
of positive cultures was, however, obtained by inoculating 
freshly collected catheter specimens of stools in at least three 
different media simultaneously.’ * 

1 would therefore prefer to be rather cautious and say 
that, unless and until thorough and proper cultural methods 
have been actually performed, it would be better not to 
bring in too close an analogy between human cholera and 
cute entero-colitis of laboratory animals artificially pro 
duced by coliform organisms.——I am, etc 

Hemenpra Narn CHarrerstt 


Calcutta 
Rerekences 


Chatterjee, N., and Sarkar, Trans. roy. Soc. trop. Med Hye. 1941 


Calcutta med. J., 1999. 165 
De. S. N.. Sen Gupta, K. P., and Ganguli, N. ¢ Lancet. 1955. 1. 1043 
* Chatteric H. N., Antiseptic, 1955, $2, 89 
Lancet 95%, 2. 1063 
Basu, D. K und Chakravarty, P. K., Proceedings of 42nd Ind 
Science Congress, Baroda, 1955, part 3. p. 33 


Colostomy Control 


Six. -In over ten years of colostomy life one picks up a 
few useful tips. I have found only three ways of keeping 
one’s stools reasonably constipated, which is the ideal state 
for a colostomite There may be others, but I do not 
know them The three successful ones are : (a) opiates ; 
(b) aspirin ; (c) methylcellulose. Iron preparations and the 
usual astringents are, in my experience, ineffective and often 
harmful to the bowels. Opiates suffer from their well-known 
disadvantages After a few days on full doses of any of 
them. in any form, one becomes an addict in fact if not in 
name. They also have legal and medical side-effects, which 
ire at their worst when travelling, particularly to foreign 
parts. The production of letters from the Home Office, etc. 
has little influence on one’s reception in, say, New York 
when one applies for a small allowance of opium for 
checking diarrhoea 

Aspirin was a discovery made wholly unexpectedly. A 
dose of ger. 10-20 (0.65-1.3 @.). taken with as little water as 
possible, will often check an exacerbation of diarrhoea anc 
give a reasonably peaceful night It will not, however 
deodorize the stools and its effect wears off in a matter of 
hours. Whether it can be repeated indefinitely I do not 
know and should not like to trv to discover T have tried 
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some of the alginates and natural gums, but have not tou: 
them very efficient, and one gave me a Nasty intern 


obstruction 

Far the best medicament tor controlling an unreliable o 
definitely overactive bowel, in my experience, is methy! 
cellulose taken with a minimum of water. It forms a col 
loidal suspension with the contents of the bowel, from 
which it abstracts fluid throughout tts passage to the rectum 
Otherwise it has no action whatsoever. It is finally excreted 
chemically unchanged, in the stools. One additional fact 
but one very important to a colostomite, is the property 
of methylcellulose practically to eliminate the faecal odou: 
which so often debars him from normal social activities or 
at the least, embarrasses him bv making life unpleasant | 
his family 

| use the granular form of methylcellulose made only by 
Harker Stagg, Ltd.. which | find much preferable to the 
tablet form. Using these granules celevac I take two 
doses a day, the first shortly after getting up and the second 
before going to bed. On waking I drink two large mugs of 
tea, which usually makes the colostomy act. Half an hour 
later | take my morning dose of methylcellulose, which is 
two teaspoonfuls stirred briskly in an ounce of water. Taken 
this way the granules can be swallowed easily without leaving 
a sticky deposit in the mouth. By keeping the amount ot 
fluid drunk during the day to a minimum, my colostomy, 
usually remains quiet, but when I drink in the evening | 
sometimes get a second motion 

My evening dose depends on the behaviour of the bowel 
during the day—the looser it is, the more should be taken 
whereas if there is no action at all the dose may be omitted 
or reduced to a small teaspoonful This evening dose 
ensures a restful and undisturbed night. As methylcellulose 
is entirely harmless one can vary the dose and timing thereot 
to suit varying conditions of one’s colostomy. The important 
pomt to remember when taking methylcellulose is that the 
dose must be administered with a minimum quantity of fluid 
and large drinks must be taken at least half an hour away 
from the dose, 

If the dietary rules handed out by the hospital when the 
operation was done have been respected, this routine should 
ensure a comfortable day and a restful night. Above all 
the deodorant action of methylcellulose will greatly increase 
the colostomite’s popularity amongst his friends ind house 
hold.— I am, ete., 


Tonbridge. Kent E. CLAYTON-JONES 
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Breath-holding Attacks 


Sir,—Your leading article about this subject 
August 13, 1955, p. 422) assumes that the attacks occur 
mostly in mismanaged children, usually to get their own 
way. It is also said that the attacks are less likely to occur 
in the child who is thoroughly secure. Both these state- 
ments are controversial. Often the attacks are seen in ver) 
young children—starting roughly about the age of 1 year 
They appear when the child cries even without any apparent 
cause such as thwarting or angering. It will not be possible 
ilso to detect the cause, if any, of the child's irritability 
It will be very difficult to placate the child, so that the 
mother, who will have seen the attacks before, may be 
scared. Such attacks have been noticed in many members 
of the same family. The children outgrow the condition in 
two or three years. 

This raises the question whether the breath-holding spells 
have any hereditary or familial character. I have tried to 
trace the same in one family. Of Mr. X’s children, two 
had these spells in their childhood. Four out of eight child- 
ren of Mr. X’s eldest daughter showed the same. In an 
attack of one of these children there was much cause for 
anxiety even to the attending physician. Mr. X’s sisters and 
nieces show a peculiar trait. Whenever they are very happy) 
or very much depressed they become unconscious for a few 
minutes. There will be no after-effects. One of the nieces 
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of Mrs. X had the breath-holding spells. None of these 
people show any intellectual impairment. So a number 
of people in the same family had the complaint. Convul- 
sions occurred when the attack lasted for more than half 
to one minute. The younger the child the greater is the 
Possibility of the convulsion. The reason for this is not 
known. Apart from the precipitating factors mentioned in 
your leading article, there are many others to be elucidated. 
~—I am, etc., 
Mangalore, India 


M. S. NiLaKaANtra Rao 


Biliary and Anginal Pain 

Sik,-Your annotation on ~ Biliary and Anginal Pain ™ 
(Journal, December 17, p. 1494) recalls to my mind a remark 
made to me by the late Lord Moynihan when watching him 
operate on a patient of mine some 30 years ago: “I cure 
more cases of so-called angina by removing their gall- 
bladders than physicians do by only concentrating on their 
cardiac symptoms.” <A _ generalized, genial, and typically 
good-humoured statement by this eminent surgeon, but hold- 
ing in it much truth, as your annotation of 1955 confirms. 
The late Sir Henry Head's zone of hyperalgesia is invariably 
present in these cases if carefully mapped out.—I am, etc.. 


Chipping Campden C. B. Heatp 


Serum Amylase and Acute Abdominal Disease 


Sirn,—-May I thank Mr. P. A. Lane Roberts (Journal, 
November 19, p. 1269) for pointing out an apparent anomaly 
in my letter (Journal, October 29, p. 1086)? I did not make 
it clear that conservative treatment was employed during 
the acute phase in those cases of pancreatitis admitted this 
year 

I quite agree with his observation that if there are signs 
of general peritonitis laparotomy is essential, but the inci- 
dence of acute pancreatitis together with a further condition, 
such as a perforated gall-bladder, giving rise to this cannot 
be high. It is in some of those patients presenting with 
severe abdominal pain and vomiting and having marked 
tenderness out of all proportion to the degree of rigidity of 
the abdominal wall, which may even be absent, that pan- 
creatitis should be suspected rather than peritonitis. Any- 
way, there is no question of delaying operation to await 
estimation of the serum amylase, as this can be performed 
in less time than it takes to prepare the patient and theatre 

Turning to Mr. W. Burnett's letter in the same issue of 
the Journal, 1 would assure him that I am aware of many 
of the statements he has made, but limitation of space for- 
bade me to enlarge on any particular aspect in my original 
letter. which was neither a treatise on pancreatitis nor a 
detailed evaluation of the causes of a raised serum amylase, 
so that | may have been more dogmatic than was my inten- 
tion. Even so, although it is well known that small perfora- 
tions may not reveal intraperitoneal gas, I cannot conceive 
that this would be absent in a case where the amount of peri- 
toneal soiling is such as to cause a considerable rise in serum 
amylase. But one should mention another factor in this 
connexion: the extent of the rise is dependent also upon 
the functional state of the pancreas being greater in the 
case of perforation following within an hour or so of a 
meal when the pancreas is in its maximal secreting phase. 

I did not think I gave the impression that I considered 
biliary tract disease to be the sole aetiological factor con- 
cerned in acute pancreatitis. I was seeking only to explain 
the possible cause of a rise in amylase in a patient with 
acute cholecystitis, citing the observation that these condi- 
tions have occurred simultaneously in the same patient. 
Mr. Burnett has seen this also, apparently, although he has 
made no mention of it in his article Journal, September 24, 
p. 770). Therefore I fail to see tha! there can be any use- 
ful differential diagnostic significance in the degree of eleva- 
tion of the amylase level. At which point is one going to 
put the dividing line? 1 attach no diagnostic importance 


to figures of less than twice the upper limits of normal, 
unless at a later stage the normal level is found to be very 
low. Often the patient with a less severe degree of chole- 
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cystitis and/or pancreatitis is not admitted until the second 
or third day of the illness when what might have been an 
initially raised serum amylase has fallen substantially. To 
sum up, one can only say that all the clinical features of 
the case, together with any ancillary aids, have to be care- 
fully considered together in arriving at a diagnosis without 
attaching undue importance to any one item. 

In conclusion, I might add that a further case, which I 
did not see personally, death having occurred shortly after 
admission, has come to my notice. Post-mortem examina- 
tion revealed acute cholecystitis and acute pancreatitis. — 
I am, etc., 

London, 8. E.10 


R. F. Botam 


Perforation of Intestine by Foreign Body 


Sir,--It was with interest that I read of the first two cases 
of intestinal perforation reported by Mr. George IT. Mair 
(Journal, November 26, p. 1310). I would like to record a 
similar, but fatal, case. 

On April 14, 1955, | performed a laparotomy on a 75- 
year-old lady and recovered a small serrated sliver of wood 

-14 in. by ¢ in. (3.8 cm. by 0.32 cm.)}—which had perfor- 
ated the ileum some four feet from the ileocaecal valve. 
There was a profuse general peritonitis. Her immediate 
post-operative condition was satisfactory, and when ques- 
tioned she denied having swallowed any foreign body. Over 
the next few days she developed a suppurative parotitis 
which was drained by incision. On the ninth post-operative 
day she suddenly became comatose and died within 12 hours. 
At necropsy there was evidence of a terminal staphylo- 
coccal septicaemia, presumably arising from the parotid 
infection. The original peritonitis had completely resolved 
and the small deficiency in the ileum, which had been over- 
sewn, was healed. 

It is probable that the wood was embedded in some article 
of food which, in the absence of efficient mastication, was 
swallowed as a single large bolus. It is interesting to note 
that the foreign body in the first two cases presented by 
Mr. Mair was also a sliver of wood approximately 14 in. 
(3.8 cm.) in length.—I am, etc., 


Cambridge DESMOND Cooper 


Anticoagulants and Prothrombin Pattern 


Sir,~—Dr. T. B. Begg (Journal, November 19, 1955, p. 1268) 
has criticized the use, in our study (Journal, October 15, 
1955. p. 947) of response over the 24 hours to anticoagu- 
lant therapy, of “ prothrombin concentrations” rather than, 
as he would wish, “ prothrombin times.” We agree of course 
that Quick's test also measures factor VII activity, and to 
that extent both terms are ambiguous. Neveriheless. faute 
de mieux, prothrombin concentrations obtained by Quick’s 
method are readily appreciated, and are of proved clinical 
value. Prothrombin times, on the other hand, are not so 
easily standardized, and can be misleading, particularly in 
published figures. We agree with Dr. Begg that the “ pro- 
thrombin index,” which is sometimes used as a form of 
standardized prothrombin time, has little to commend it, 
and adds only to the confusion of terminology by its 
retention. 

Dr. Begg is, of course, quite right in presuming that our 
concentrations were obtained by means of a saline dilution 
curve for normal plasma. The dramatic fall in the ethyl 
biscoumacetate concentrations, to which he draws attention, 
might well be regarded askance if the curve of Fig. 1 
referred to one patient only. It represents, however, the 
pattern of mean levels for a group of nine patients, and 
the fall he refers to is statistically significant. Fig. 1 is 
compounded of individual curves, several of which showed 
very much greater variation than their average. For the 
same reason, the experimental error is very much less than 
the figure Dr. Begg gives; the standard error of the mean 
is about 2%. Because of the hyperbolic relationship between 
clotting times and prothrombin concentration, a difference 
in concentrations at a low level represents a very much 
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larger difference in clotting times than does a difference of 
the same magnitude at a higher level 

Ihe method we use at this hospital is based on that ol 
Biggs and MacFarlane The chief variation is that the 
thromboplastin used is prepared in the hospital from human 
brain, and has a clotting time with undiluted normal plasma 
of 12-14 extract which gives more than 14 
seconds is rejected times (at 100°, and at 40°.) 
ire done in triplicate each day, and a graph is drawn simi- 
lar to Fig. 4 of Biggs and MacFarlane, relating clotting 
reciprocal of the prothrombin concentration 
Every estimation is done in triplicate, and the average 
difference between the three readings is about second for 
ill levels From an more than 750 est 
mations done in the last three months (September to Noven 
ber), in more than 60 ol no difference ut 
all between the three readings, and this figure ts more than 
80 for the controls Two seconds is almost the extreme 
range of difference between the three than 
are beyond this range. -We are, etc 

M. J. MEYNELI 
J. A. H. Waterton st 
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Recurrent Varicose Veins 


SiR Ihe surgeon operating on a recurrence of Varicose 


veins in the greater saphenous system is often faced with 
The original groin inc! 


difficult and dangerous dissection 
sion is reopened and an attempt made to define the site ol 
the enlarged tributary that has opened up to carry the venous 
blood into the stump of the saphenous vein. Attempts to 
display the venous anatomy, in a fibrotic mass of ill-defined 
ind tortuous vessels, can be accompanied by considerable 
venous oozing, and the danger of accidental damage to the 
underlying femoral vein 

| have found the following manceuvre to be efficacious 
Open the main recurrence in the saphenous vein lower down 
in the thigh, and pass along it a “stripper” until the tip 
appears in the wound. It should then be possible, both by 
vision and palpation, to manipulate the tip of the instru 
ment into the tributary, the site of the recurrence, and 
follow it towards the fibrotic stump of the saphenous vein 
With this as a guide further dissection proceeds to define 
and ligate all the tributaries that must have been missed at 
the previous operation. As the guide “stripper” is re- 
moved the tip of another can be inserted along the vein 
and the stripping of the recurrences proceeded with in the 
usual manner.—-I am, etc 


Dunedin, N.Z H. M 
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Vitamin A in Hyperkeratosis of Heel 


Sik,—It may seem somewhat strange that a gynaecologist 
should be invading the realms of dermatology, but I submit 
that the circumstances of the case are somewhat unusual 

Recently a member of my family developed an area of 
hyperkeratosis on the plantar surface of the heel, approxi 
mately 14 in. (3 cm.) long by } in. (1.9 cm.) wide. The 
epithelium was heaped up to a considerable extent. and 
some difficulty was experienced in putting the heel to the 
ground. The patient had the benefit of highly experienced 
medical care, and, in addition to local treatment, x-rays were 
applied in the summer of 1952 and again 12 months later 
On both occasions benefit was only temporary, and by 
Christmas, 1953, the condition was as extensive as before 
and rather more painful. Cortisone ointment was then tried 

About this time I received a sample of « vitamin A pre- 
paration which, among other things, is recommended for 
the prevention of the common cold. The patient in ques 
tion took the usual prophylactic dose (100,000 LU. daily 
for two weeks) with no idea other than that it might afford 
protection against colds at that time of the year. After the 
course of vitamin A had been completed I noticed some 
slight improvement in the heel which I, at that time. attri- 
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buted to the cortisone ointment. A little while later the 
improvement ceased and the condition retrogressed ; it was 
then obvious that the cortisone ointment was having no 
beneficial effect. What was the next step to be? There 
» be no alternative to surgical treatment and skin 
a procedure to which I was very much opposed 

Naturally I gave much thought to the case. wondering 
if there was any other possible alternative to surgery ; then 
Il remembered the temporary improvement which had fol 
lowed the prophylactic course of vitamin A, and decided 
to find out if indeed this vitamin had been responsible for 
the improvement. “After all, nothing beats a trial.” <A 
second course of vitamin A was given and I watched the 
heel closely all the while. Again improvement was evident 
and immediately this was noticed I wrote to the manufacturers 
asking for information about the use of vitamin A in hyper 
The patient was put on to two tablets daily 
(100.000 I.U.) in April, 1954, and by the end of June the 
surface of the heel was quite clear. This dosage was main 
tained until the end of September and then stopped for 
ibout two months. Since then a small maintenance dose 
has been given from time to time in order to avoid a recur 
rence. Up to the present no recurrence has occurred. 

My thanks are due to Roche Products, Ltd., for supplies 
tablets for this trial—I am, etc., 

R. FE. Torrenstam 
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Coronary Artery Disease in Uganda 


Sik. In their article (Journal, October 22. 1955, p. 1008) 
Drs. G. V. Mann, B. M. Nicol, and F. J. Stare report the 
extremely low incidence of coronary thrombosis in Nigerians 
and the low levels of serum cholesterols in males of that 
country. The suggestion was put forward that these per- 
sons, many of whom were peasants, were engaged in hard 
work, and that a high level of physical activity in relation 
to the muscle mass might be an important factor in prevent 
ing both the rise of serum cholesterol with advancing years 
and the associated atheroma. No details are given in this 
paper concerning the weights of the persons, or of their 
activity or basal metabolic rate. The daily calorie intake 
of the three groups was 2,350. 2,500, and 2.800. 

Elsewhere I’ have reviewed the present knowledge con 
cerning calorie requirements of African ma_es, working in 
tropical temperatures, and at manual tasks, and conclude 
that 55 kg. males require 2,500-2,700 calories to support 
the requirements of basal metabolism, minor activit es, and 
light physical work, but that a labourer engaged in the 
ordinary manual activities of the Tropics should be offered 
2,800-3,500 calories. More information is required from 
Nigeria before the hypothesis that a high level of physica! 
activity (coupled with a stationary weight and therefore 
calorie balance for many years) protects against atheroma 
If correct, then it would appear that manual labourers, with 
a stationary body weight, in all parts of the world should 
show a low incidence of coronary artery disease. This has 
not been demonstrated in other countries. 

Yet. even if this hypothesis proves incorrect, the fact 
remains that evidence is accumulating that environmental 
factors, notab!y diet. probably influence the incidence and 
severity of atheroma. The correlation in many parts of 
the world with a high fat diet appears to be suggestive. It 
should not be assumed, as do the writers already mentioned, 
that the level of protein intake, especially that taken during 
childhood, can be disregarded. The evidence of a close 
connexion between severe protein malnutrition of the 
kwashiorkor variety and low serum cholesterols is set out 
in a recent book,’ likewise the abnormalities in the adrenal 
cortex* and the subsequent pattern of disease in the adult 
life, and evidence suggestive of oestrogenization in males.’ 

In the Mulago Hospital no proved fatal case of coronary 
thrombosis has been detected during life, or found among 
the 6,500 necropsies performed in recent years on Africans. 
One possible case was detected at a medico-legal necropsy 
in an African, Minimal degrees of atheroma are not in- 
frequently found, but it is very exceptional to be able to 
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demonstrate gross atheroma of any artery at necropsy.’ 
Most Atricans in Uganda take a low tat diet at all ages. 
In my opinion, other abnormalities of lipid metabolism 
must be considered and the participation of the adrenal 
~ortex in many of these states is accepted. A recent sym- 
posium’ at this medical school presented data which would 
suggest that the cortex of the adrenal glands is strikingly 
reduced in the majority of African necropsies seen here 
the top of the African “ normal ™ range barely approaching 
the lower range of the normal weight of the adrenal cortex 
as seen at necropsy in other races. At birth and for the 
tirst few months of life the adrenal gland appears the same 
as that seen in other races. The age at which the first 
marked abnormality occurs is in«children dying of severe 
kwashiorkor The large majority of African children 
around Kampala (and probably in many other parts of the 
lropics) are growing poorly after weaning; evidence is 
accumulating that this is largely due to minor degrees ot 
protein malnutrition. These children have not only a delay 
in their growth but a variant on the growth pattern as 
seen in other parts of the world 
Against this pattern of development certain diseases 
seldom emerge, as a severe condition, in adult life: clinical 
experience here suggests this includes severe manifestations 
of atheroma, coronary thrombosis, angina of effort, chole- 
lithiasis, essential hypertension, and rheumatoid arthritis. In 
all of these there are changes in lipid metabolism and or 
the adrenal cortex. The hypothesis is advanced that low 
protein intakes during the period of rapid growth in infancy 
may be one that protects certain individuals against severe 
manifestations of these diseases. Other workers in Africa 
have also shared these views and reported widespread endo 
crine abnormalities I am, ete., 
Kampala. Uganda H. C. Trower 
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Central Retinal Artery Occlusion 


Sir. 1 read Mr. H. B. Stallard’s article (Journal, Decem- 
ber 10, p. 1441) with interest. I have seen only one such 
case recover useful vision. It is probably a general experi- 
ence that these cases are very seldom seen by a medical 
practitioner till an hour or more after onset, by which time, 
as Mr. Stallard says, the retinal cells have been hopelessly 
damaged, and at best the patient retains a small temporal 
field of vision. It is certainly quite useless to submit the 
patient to a paracentesis operation if an hour or more has 
elapsed from the time of onset. 

Some 20 years ago a patient of mine was Uying a new 
ir when he suddenly found that he could not see with one 
eve. He drove straight to my house and I saw him within 
ten minutes of onset. Vision was reduced to bare perception 
of light. the retinal arteries were empty, and the blood in 
the veins was broken up into separate globules. I tried 
massaging the eye, and within a few minutes the sight re- 
turned. On looking into the eye, one found that the arteries 
had filled up. restoring a normal fundus picture. — While 
still observing the fundus, however, the arteries again con- 
tracted to threads, and again the cattle-truck globules 
appeared in the veins, moving slowly and jerkily backwards, 
whilst the sight again was lost With the help of my col- 
league. Mr. Campbell-Shaw, we in turn massaged the eve. 
and the intervals between recurrence of the arterial spasm 
lengthened.. The patient was then rushed to a nursing-home. 
where the massage was repeated at intervals till the evening. 
by which time the circulation was fully restored. There 
was no recurrence, and the patient died only a few years 


ago with still norma! sight. 
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Ll agree with Mr. Stallard that one should have pura- 
centesis in mind, but | imagine that very few general practi 
tioners would care to undertake it. In the very few cases 
that anyone is likely to see within an hour of onset I 
suggest that immediate and continuous massage might offer 
as much hope of recovery, without the risk of a paracentesis 
operation. Possibly also in these cases massage acts not 
so much by lowering the intraocular pressure as by exerting 
an alternating fluid pressure on the artery, and if one did 
an immediate paracentesis without success one could not 
then resort to, or resume, massage.--I am, etc., 

Davin Harpie. 


Bournemouth 


Hypervolaemia 

Sik. -The use of the term “ hypervolaemia”™ in a recent 
annotation on rheumatic pneumonia (Journal, December 3, 
1955, p. 1376) seems open to question. Considerations of 
jargon apart, the word is not only a bastard but also an 
inexcusably ugly one. 

Would not “hyperaemia™ be as useful? It better 
bred and less hideous, and if, as I humbly hope, the longer 
word could be seen at this stage as false coin, your space 
might in the end be saved. If a more general term were to 
be preferred, “ plethora,” a still briefer word of an even 
more respectable antiquity, might do. -I am, etc., 

Oxford D. G. SARGANT. 


Intelligence and Fertility 


Sir,- Your leading article (Journal, November 19, 1955, 
p. 1257). otherwise admirable, does not make it sufficiently 
explicit that, where some of the more alarmist prophecies of 
the pioneer eugenists were wrong, it was not because of their 
genetic hypotheses. There is no difficulty in pred cting the 
genetic effects on the next generation of an association be- 
tween the genetic component for intelligence and intertility, 
on a simple multifactor hypothesis. Where they did go 
wrong was in not allowing sufficiently for the possibility 
that much of the association between intelligence and in- 
fertility might be with the environmental component for 
intelligence ; some of them did not even allow that there 
was much environmental component. 

The most striking of the associations between intelligence 
and infertility in the second Scottish Mental Survey was 
that, in every occupational class, between the intelligence 
test score of a child and the number of his sibs. There are 
already indications that the environment provided by a 
large family,’ or even of having a sib of much the same 
age and sex,’ depresses a child’s ability to do intelligence 
tests, particularly verbal intelligence tests. If all the asso- 
ciation of such intelligence and small family size is due to 
such environmental effects, the association would have no 
genetic consequences. For example, in all probability the 
findings in the Scottish survey of a similar tendency for 
above-average height and weight to be associated with small 
family size, in the urban children, has no genetic signifi- 
cance ; the children from small families are larger probably 
because they are better fed. 

Obviously. as you say, more research is needed. One ot 
the most useful would be a large-scale survey relating a 
child's intelligence test score to the number of children he 
himself had later, rather than to the number of his brothers 
and sisters. There are indications that this would show a 
smaller association between intelligence and _ infertility. 
Nevertheless, knowing that environment affects the ability 
to do intelligence tests, it is disappointing to find that there 
has been no significant change in intelligence test score 
after 25 years in London and 15 in Scotland, during which 
the environment of schoolchildren has markedly improved, 
and thev have shown a striking rise in height, weight, and 
physical maturity. 

While wartime difficulties may have had some influence, 
the most probable explanation is that there has been genetic 
loss nullifying environmental gain. The remedy is obvious. 
If intelligence, as measured by test, has any social value, 
intelligent parents, other things being equal, should have 
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slight improvement in the heel which I, at that time. attri- 
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larger families. Your leading article draws attention to some 


of the evidence that there is already a trend in this direc 


tion at the university level of education. In the Scottish 
survey, the children, with tour or more sibs, of fathers 
in the learned professions scored on the average 5 points 
lower than the correspond.ng children from small families ; 
but their score was still nearly 15 points above the average 
of the whole sample of children. The children in large 
families born to similarly intelligent, but poorer and less 
educated, parents might suffer more of an environmental 
handicap from being one of a large family, but would still 


probably have a mean score above the average.—I am, etc 


Orpington, Kent C. O. CARTER 
REFERENCES 
Nishet. J. D.. Family Environment, 1953, Occasional Papers on Eugenics 
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Chronic Perionychia 


Sir. Dr. F. F. Hellier’s valuable article on perionychia 


(Journal, December 3, p. 1358) and the subsequent corre 


spondence (Journal, December 17, p. 1499) tempt me to relate 
1 personal experience of perionychia of my left index finger 


of 12 months’ duration, and its then dramatic cure 


At first there were attacks of redness and painful swelling 


just proximal to the edge of the nail-fold. As time went on 


the attacks became more frequent, and redness and swelling 
ts vicinity persisted through the 


of the nail-fold and 
quiescent periods, and a persistent sulcus between the nail 


fold and the nail-plate became apparent. It was obvious 
that this latter was frequently wet and doubtless infected 
during the course of one’s work. It therefore occurred to 


me that if the sulcus could be kept constantly sealed a cure 


might be effected. Up to this time I had used ™ elastoplast,” 
but only during the acute phases. Now I tried Rawlplug 
durofix.” which is so effective in the case of a painful 


crack or fissure on the tip of one’s finger during the winter 
months ; but this failed, and I decided to try magenta paint 
B.P.C., or pigment. tinctor.. B.P 

The former produced such a dramatic result that no other 
treatment was necessary. [ applied it to the sulcus under 


the nail-fold with a chisel-shaped orange-stick, at first as 
often as four or five times daily and later once or twice 


daily This treatment was continued for five or six weeks 
From the start no further flare-up occurred, the chronic 
induration disappeared surprisingly rapidly, and the nail 
fold gradually regained its normal contact with the nail 
plate. Experience with magenta paint shows that it forms 
a very effective seal against water and doubtless against 
fresh infection. It dries quickly, and, once dry. does not 
stain anything in contact with the fingers. Women patients 
should not find the colour disagreeable. Presumably pigment 
tinctor, or the other agents emploved by Dr. Hellier may be 
equally effective 

Finally, I gladly add that the finger has now been normal 
for five months or more, and the last traces of nail deformity 
have almost disappeared.—I am, etc 
W. M. CHESNEY 
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Prefrontal Leucotomy 


Sin. Dr. D. W. Standley (Journal, December 3, 1955. 
p. 1390) and Dr. Clifford Allen (Journal, December 17, 1955, 
p. 1502) appear to have been unfortunate in their experience 
of leucotomy. Happily this is not the case with the majority 
of observers who see patients pre- and post-operatively. It 
must be remembered that, as a general rule, it is only those 
patients who have failed to respond to all other forms of 
more conservative treatment who will be submitted to leuco- 
tomy. However, with careful selection and adequate after- 
care, in patients with such a gloomy prognosis the results 
of leucotomy are remarkably good. One can expect that in 
those treated in mental hospitals over 30% will recover. 
and in those under the care of psychiatric units in general 
hospitals over 50% will recover, the criteria for recovery 
being that the patient feels well, that he is a satisfactory 
member of his family, and a useful member of society 
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frequently found, but it is very exceptional to de able to 
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MEDICAL JouRNai 
Selective operations now commonly performed, with 
mortality rate of less than 2%, very rarely result in damag« 
to personality or intellect, and, at the worst, produce nm 
improvement. In fact, this type of operatron appears to be 
less damaging to memory and intellect than ill-advised 
repeated courses of E.C.T. It is difficult to believe, as Dr. 
Allen implies, that anxiety or tension are ever actually 
increased by leucotomy. It is true to say that the enthus 
iastic upholders of the operation are, for the most part, 
those who see patients pre-operatively and recommend 
operation. It is equally true that the main critics are those 
who have no real knowledge of the good results obtainable, 
for they do not see the patients treated successfully, as these 
do not seek further psychiatric advice.—I am, etc., 


Birmingham. 29 CAMPBELL CONNOLLY. 


Symptoms of Hiatus Hernia 


Sir. —Dr. J. V. S. Arlingham Davies VJournal, November 
5, p. 1145) states that until a large number of sufferers from 
angina pectoris have been examined radiologically, and the 
lesion found in few, if any, of them, it will not be possible 
to say whether or not angina pectoris is a rare feature ot 
hiatus hernia. This may be true, though a control series 
of patients of the same age and sex without angina pectoris 
would have to be similarly examined 

In the meantime, among the 70 patients with hiatus hernia 
(Journal, October 15, p. 934) from whom the first series 
was taken, none suffered from pain resembling that of 
myocardial ischaemia. In the second series, referred 
privately to a cardiologist for “cardiac symptoms,” only 
one had true cardiac pain, which disappeared on correction 
of co-existent anaemia. Pain in the distribution of that 
associated with myocardial ischaemia did occur in patients 
in series 2, and in cases quoted from the literature. and 
sometimes the type of pain was similar, but precipitating 
causes, constancy of production, relieving factors, etc., were 
ilmost always sufficient to allow clinical differentiation to 
be made, though observation over a period of time was 
sometimes necessary. It was not only the absence of pain 
resembling that of myocardial ischaemia in series 1, but 
the difference in the nature of the pain in these other cases 
of hiatus hernia, which led to the conclusion that pain 
resembling that of myocardial ischaemia was a rare feature 
of hiatus hernia, and which on the evidence available must 
surely stand. 

I cannot therefore agree with Dr. Arlingham Davies when 
he states that this conclusion will confuse the emergence. 
in the fullness of time, of a true clinical picture of this 
hernia in our midst.—I am, etc., 

Kampala, Uganda 


H. M. LeATHER 


Intra-arterial Thiopentone 


Sik, -Yet another tragedy, or near tragedy, is reported 
following the inadvertent intra-arterial injection of § 
thiopentone solution. Surely these cases ought not to 
occur, for it should be well known that (1) 24% solution 
is as equally effective clinically, and no case of complica- 
tion following its intra-arterial injection has been reported 
Until such a case is reported it would appear to me that 
the use of the stronger solution should be discontinued. 
(2) Hexobarbitone soluble is almost as effective clinically 
and is non-irritating to tissues, including the arterial intima. 
It could well replace thiopentone for routine use, the latter 
being reserved for cases in which it might be specially 
indicated. 

A full discussion on these points-will be found in 
4 naesthesia. -I am, etc., 


London, W.1 R. Brair GOULD. 


REFERENCES 


' Mushin. W. W., Amaesthesia, 1954, 9 234 
Gould, R. B., ibid., 1955, 10, 91 


_ Sir.—-In his letter about the prevention of intra-arterial 
injections of thiopentone (Journal, December 10, p. 1446). 
Dr. J. A. Little mentions the importance of keeping the 
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ADVERTISEMENT 


choice of approach 


When the decision has been made for sedative or expectorant therapy in the 


management of cough, appropriate selection may be made from Allen & 


Hanburys outstanding cough preparations—ETHNINE, a sedative elixir, or 


PIRITON Expectorant Linctus. 


ETHNINE. The employment of pholco- 
dine as the active ingredient in Ethnine 
renders this preparation an effective cough 
sedative for the suppression of exhausting 
and harmful unproductive cough in chil- 


dren and adults. 


for sedative therapy 


ETHNINE 


CONTAINING PHOLCODINE 


Bottles of 4 and 80 fluid ounces containing 
4 mg. PHOLCODINE (morpholinylethyl- 


morphine) in each teaspoonful (4 c.c.). 


ALLEN & 


HANBURYS 


TELEPHONE: BISHOPSGATE 320! (20L/NES). TELEGRAMS: “GREENBURYS, 
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PIRITON Expectorant Linctus. This 


carefully chosen combination of an 


improved antihistaminic of low toxicity 
with expectorants, is unsurpassed in thera- 
peutic activity where a stimulant expector- 


ant linctus is indicated. 


for expectorant therapy 


PIRITON 


EXPECTORAN LINCTUS 


Bottles of 4 fluid ounces and 2 litres con- 
taining 2 mg. PIRITON (chlorprophenpyri- 


damine) maleate in each teaspoonful (4 c.c.). 


LONDON: E-2 


SETH, LONDON” 


LTD - 


7 
| 
ai 
| 
| 
3 
= 


injections of thiopentone (Journal, [ 
member of his family, and a useful member of society. Dr. J. A. Little wale the commer at ake Ge 


ADVERTISEMENT 


BRITISH MEDICAL JOURNAI 


“The iron given parenterally was absorbed 
from the intramuscular site and utilised.”’ ! 
“Utilisation for haemoglobin production was 
extremely good." 2 


“In every patient a satisfactory rise in the 
haemoglobin took place.” 3 


IMFERON 1S THE FIRST EFFECTIVE IRON 
PREPARATION FOR INTRAMUSCULAR INJECTION 
IT PROVIDES the rapid, reliable response 
of an order hitherto only obtainable with in- 
travenous preparations; and it takes much less 
time to administer. 
IMFERON tS indicated for the patient who 


is refractory to, or intolerant of, oral iron: 
and when a rapid response is required. as in 
anaemia of pregnancy 
TECHNIQUE 

‘‘IfT WAS OBVIOUS during this study that 
the skill and care of the person giving the 
injections does much to minimise local dis- 
comfort and staining, and it is sig fy 
nificant that only two patients failed au 
LANCET. 1964.2. 942 191.2199 attend for further injections.” 


Rams 1255 Lancer. 1954. 2. 124 LANCET. 1954, 7, 1246 
W 


“... all the patients in the series developed a 
vigorous sense of well-being which contrasted 
very strikingly with their previous chronic 
ill-health.” 3 


“From the present series it appears that this 
new iron-dextran complex is a notable advance 
in the treatment of the iron-deficiency of 
pregnancy.” 


AMPOULES 2 mil. (100 mq. Fe) bores 10 and 100 
AMPOULES 5 ml. (250 mg. Fe) bores 5 and 50 
FULLY-DESCRIPTIVE LITERATURE, including dosage Calculator. on 


request. A Technical Information Service is at your disposal. 


COMPLEX 


BENGER 
BENGER LABORATORIES LTD * HOLMES CHAPEL - CHESHIRE 
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needle in the artery after the mistake has been recognized. 
Yolazoline can then be injected. 

There is a small snag here ; there is often a delay of some 
minutes while an assistant fetches a supply of the unfamiliar 
drug. When the anaesthetist attempts to inject it, he finds 
that it will not go in. He presumes that the needle has 
come out of the vessel on account of the patient's writhing 
In fact, blood has come out of the vessel and clotted in the 
needle. A second puncture may be peculiarly difficult. 

This sort of trouble provides a further argument for keep- 
ing a supply of tolazoline ready to hand.—I am, ete.. 

Reading D. J. Waters. 


Sik,—Admirable as are the perfectionist techniques of 
Drs. J. A. Little and Robert I. W. Ballantine (Journal, 
December 10. p. 1446), one cannot but be dismayed at their 
lack of sense of proportion so evident in medicine to-day. 
Surely all that is required to ensure intravenous injection is 
careful palpation, a small test dose, and use of the lateral 
veins of the antecubital fossa without recourse to the rig- 
marole of skin pencils, nocturnal angiography, and homeo- 
pathic dilutions. Intravenous injections on the dorsum of 
the hand are both more painful and more liable to give 
rise to distressing haematomata.——I am, etc., 

P. G. A7zoparvt. 


Rochester, Kent 


Intestinal Length in Man 


Sir, —As an indefatigable record-keeper I was glad to see 
an article by Miss Betty M. L. Underhill (Journal, Novem- 
ber 19, p. 1243) on the above subject, thus making an excuse 
for me to produce some figures which otherwise would have 
lain dormant. 

| have measured the length of the small gut at necropsies 
in those cases only where it has appeared to be particulars 
short, taking the same precaution to cut the mesentery close 
to the gut wall. The results are as follows: 


Extracted from a Consecutive Series of 800 Necropsies. Small 
Intestine Measured from Duodeno-jejunal Junction to leo- 
cae’ al Valve 


Length of 


7 me Smal! Gut in | Cause of Death Associated Findings 
Feet (Metres) 
(ty) F 77 9 (2-7) Bronchopneumonia, 
cardiac infarction 
(2) M %6 10 (3) Carcinoma of lung 
(3) F 41! 9 «27) Multiple myelomatosis 
i4) 68 10 Coronary thrombosis 
(Ss) F $3 (24) Drowning 
16) MM 1S (46) Haematemesis, cirrho- 
sis of liver 
(7) M 114 (3-8) Subarachnoid haemor- | 
rhage 
is) M 76 (24) Senile arteriosclerotic 
psychosis. Broncho- 
pneumonia 
so (2 | Coronary thrombosis Multiple diverticu- 
lae of small intes- 
tine 
12 (3-6) Psychosis 


pneumonia 
(it) ft 71 8 (24) Carcinomatosis (prim- 


| 
Broncho- 
ary bile duct) 


qi2) fF 73 12 (3-6) | Liver failure following | 
operation for gall- 
stones | 
(13) M65 7 Q) | Shock following hemi- | Multiple mesen- 
| following resec-; colectomy teric diverticulae, 
tion of 14 (0-5) Crohn's disease 
(14) F Si It (3-3) | Carcinoma of stomach | 


(15) F 49) Noted as very Myotonia congenita 
short but not 
measured 


From an examination of the clinical notes and ages at 
death it is clear that there is usually no clinical result from 
this anomaly. 

I have no precise records of the subjects’ heights, but they 
were certainly not all excessively short. Multiple diverticulae 
of the small intestine is fairly uncommon. The same series 
of 800 necropsies include five instances, two of which were 
associated with a short small gut. Case No. 13 is of interest 
in view of Sir Arthur Porritt’s letter describing a similar 
case VJournal, December 10, p. 1445). This patient was 
admitted with a history of three to four months’ diarrhoea 
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followed by the symptoms of subacute obstruction: 14 feet 
(0.5 m.) of small intestine was resected. Two years later 
6 inches (0.2 m.) of small intestine and half the colon was 
removed (leaving 7 feet (2.1 m.) of small intestine). He 
died soon after the second operation. He also had multiple 
mesenteric diverticulae. Histological examinations of the 
resected pieces showed areas of chronic inflammation and 
fibrosis as seen in regional ileitis. 

Finally 1 would be interested to know if measurements 
of the small intestine form a continuous series or if there 
are in fact two series, many with fairly long small guts and 
a few with very short small guts. Obviously my method ot 
recording does not help to decide this.—I am, etc., 
Braintree, Essex A. L. D. PRENTICE. 

Sir,—Reading in the Journal how variable is the length 
of the small intestine (Miss Betty M. L. Underhill, Novem- 
ber 19, p. 1243) makes me think of the first world war, now 
largely forgotten, although it seemed very real at the time. 
I was operating at Warloy during the Somme battle, doing 
abdominal surgery. 

One night a young officer was brought in with machine- 
gun wounds of the abdomen. I found the small intestine 
wounded in several places and removed about 6 feet (1.8 m.) 
of it, doing an end-to-end anastomosis. I did not measure 
the length of small intestine removed, but held it out and 
estimated it as quite six feet. When on leave I saw him 
at a convalescent home in London, doing well. Towards 
the end of the war I met him, by chance, at Etaples. He 
seemed well and cheerful, although one might have thought 
he would be excused further service abroad after his ex- 
perience. He asked me to his mess, which was, I think, 
near Montreuil, and there we had dinner and, as Pepys 
would say, were “ mighty merry.” 

I always thought of the small intestine as being about 
23 ft. (7.1 m.) in length. Had I at the time known of its 
variations I might have been more anxious about my 
patient's digestion (or ingestion), for he ate quite heartily. 
It only remains for me to add that I hope he is still alive, 
as he could be, for he was younger than I, and that he has 
has as happy a life as he deserves.—I am, etc., 


Newbury ALLAN FINN. 


Early Diagnosis of Cancer of the Cervix Uteri 


Sir. I would like to correct the impression given by Dr. 
R. E. Rewell in his letter (Journal, November 19, 1955, 
p. 1270) that it is the usual practice in the U.S.A. to perform 
a hysterectomy solely on the result of a Papan colaou smear 
examination. As far as | am aware, in practically all areas 
here positive or suspicious smear reports are always fol- 
lowed by biopsy before therapy is instituted. 

| would also like to suggest that this technique be referred 
to as the Papanicolaou smear technique, since, notwithstand- 
ing the considerable contributions by Dr. Ayre, Dr. 
Papanicolaou undoubtedly has prior claim in the original 
description of the method.—-I am, etc.. 


Wilmington, Delaware, U.S.A 


A Simple Blood-grouping Method 

R. Drummond (Journal, December 3, 1955. 
p. 1388) and Drs. A. Ambery Smith. A. Coulson, and J. M. 
Webster (Journal, December 10, p. 1450) report their ex- 
rerience with respectively one card, used by Dr. Drummond 
personally, and 85 cards used by skilled technicians. The 
only possible explanation of the, indeed, very bad results 
is that the investigators must have reasoned that the instruc- 
tions should be understood as proposals only which could 
be modified by the individual investigators, especially by 
those skilled in serology, according to their personal ex- 
perience and habits. This view is wrong. The directions 
for use are to be strictly followed, as emphasized in the 
instructions. 

Two remarks should be added. First, nobody has 
claimed that the cards eliminate the importance of match- 
ing. Secondly, what Drs. Ambery Smith, Coulson, and 


J. W. Arsiss. 
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Webster called © further more detailed investigations * which 
had been “ necessary ~ in 20,000 cases of 35,000 groupings 
on cards was a simple routine back-typing which in no case 
disclosed any error in the card results. Thus you cannot 
say that these investigations were “ necessary "; on the con- 
trary the experiment showed that back-typing could have 
been omitted, at least in these cases 

The objections which have been made now and earlier 
(Dr. R. A. Zeitlin, Journal, October 15, 1955, p. 970 
answered November 12, p. 1205) give the impression that 
the publication referred to’~ has not been read This may 
be due to ignorance of the fact that the Dan‘sh Medicai 
Bulletin is written in English or to some possible difficul- 
ties in getting the Bulletin in England. I should gladly, of 
course, send reprints to anybody interested in the matter 

I am, etc., 


6). Rymarksvei, 


Heliccup, Denmark KNuD 


Fidon. K Dan. med Bull, 1955, 2, 33 
Jordal,. K., itid 19°55, 2, 40 


Healed Dissecting Aneurysm 


Sir.-The interesting paper by Dr. R. A. B. Drury 
(Journal, November 5, p. 1114) prompts us to report the 
following case of healed dissecting aneurysm 

A 65-year-old retired business man was admitted on 
Aueust 4, 1955, because of a severe attack of left ventricular 
failure. He gave a history that in 1949 he was kept in bed 
at home for six months for high blood pressure. During 
this time he had a transient right-sided hemiparesis and an 
attack of severe abdominal pain which slowly subsided 
For two months prior to admission he had had mild attacks 
of paroxysmal nocturnal dyspnoea, and increasing dyspnoea 
on exertion. In hospital his general condition deteriorated 
steadily with repeated attacks of left ventricular failure 

At necropsy, a healed dissecting aneurysm was found 
beginning | cm. above the aortic valve by means of a 
smooth-edged, rounded orifice 1 cm. in diameter. The 
dissection extended the whole length of the aorta, re 
entering the normal circulation in the left renal and right 
external iliac arteries. No dissection had taken place along 
the main branches from the aortic arch. The false passage 


was endothelialized and showed as much atheromatous 
change as im the aorta proper. There was considerable 
fibrin deposition over the yellow atheromatous plaques 


Death had occurred from myocardial infarction in a hyper- 
trophied and dilated left ventricle 

The interesting points about this case are: (1) the history 
Suggesting a duration of six years; (2) healing of a dis- 
secting aneurysm commencing in the intrapericardial aorta : 
(3) the involvement of the whole length of the aorta; (4) 
the absence of a double pulsation at the right femoral 
artery’ as might have been expected from the site of re- 
entry. In fact, all his peripheral pulses were present and 
equal 

We wish to 


thank Dr. W. J. Coughlan for permission 


to record this case. We are, etc., 
J. C. Burnt 
Dartford, Kent J}. Hart 
REFERENCE 
' Nissim, J. A., Brit. Heart J.. 1946, 8, 203 


Swallowed Needles 


Sin, | thought the following case of a man who swallowed 
eight sewing needles, which were passed naturally and pro- 
duced no surgical complications, would be of some interest 
On looking through a few of the book references on cases 
of foreign bodies in the gastro-intestinal tract | was unable 
to find a similar one. 

The patient, aged 38, was admitted as an emergency from 
the out-patient department on October 17. He gave the 
following history. On October 15, at 9.30 p.m., he was 


sorting sewing needles preparatory to showing some tricks. 
holding them in his mouth and talking, and as a result 
swallowed eight of them 


He had no complaints that evening 
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and no abdominal pain. The following evening he felt a 
pricking sensation all through the gastro-intestinal tract and 
this was associated with colicky attacks of pain. His bowels 
had not moved since then. On the morning of October 17 
he reported to the out-patient department because abdo- 
minal pain had become very severe X-ray of the chest 
revealed no foreign body in the neck or in the chest; x-ray 
of the gastro-intestinal tract showed multiple needles present 
in the abdomen, most of them bunched together in a mass 
in the region of the splenic flexure. One needle lay at right 
ingles to the others. There was no evidence of bowel 
penetration. He was treated conservatively, kept on a slop 
diet and a cotton pack soaked in petroleum jelly inserted into 
the rectum. On October 19 he was still complaining of 
abdominal pain and pricking sensation in the abdomen. A 
further x-ray revealed the bunch of needles in the ascending 
colon, presumably after being in the jejunum. One needle 
remained in the splenic area, which suggested that it was in 
the small bowel. 

On the morning of October 22 he began to have fairly 
severe abdominal griping pain, and the rectal pack was 
removed. By noon he had a good bowel action and passed 
two needles. Later the same day he felt a severe pricking 
in the rectum. A rectal examination revealed a bunch of 
needles low in the rectum and lying cross-wise. By gentle 
manipulation the needles were turned and slowly extracted 
There were five, all the same size. About an hour later the 
patient developed severe rigor and some temperature. By 
the next morning he had settled down and was doing fairly 
well. He was up and about during his stay in hospital. His 
bowels were kept regular by liquid paraffin or suppositories 
\ further x-ray on October 25 now showed a single needle 
in the ascending colon travelling eye first. After a few days 
he passed the last needle with no trouble. A final x-ray on 
October 31 revealed no opaque foreign body in the gastro- 
intestinal tract. The patient was therefore discharged on 
November 3, having passed all eight needles naturally. 
surgery not being required.—I am, etc., 


Chester-le-Street 


Blood Chemistry of Narcoleptics 


Sin,—We are carrying out tests on the blood chemistry 
of narcoleptic patients and are anxious to obtain blood 
from these patients. The samples that are required are of 
10 ml. of heparinized blood, centrifuged and with red cells 
separated completely from the plasma within half an hour 
of withdrawal (haemolysed samples are unsuitable). The 
samples should be sent to Dr. E. S. Meek, at the Depart- 
ment of Pathology, Canynge Hall, Whatley Road, Bristol, 8 

We would like, if possible, a brief history of the narco- 
lepsy, the number of attacks, and any treatment the patient 
is having or has had. A single specimen is acceptable, but 
a specimen taken whilst on any treatment, followed by a 
further specimen when treatment is stopped and symptoms 


M. Opapdian. 


are again present, would be preferable. Any postage 
expenses incurred would be refunded and any results 
obtained communicated to the doctor concerned.—I am. etc.. 


A.M. G. Camprett 


Bristol, § 


POINTS FROM LETTERS 


Ingrowing Toenails 

Dr. R. C. H. Lapett (Pinetown. S. Africa) writes: A common 
ind often overlooked cause is the ridge in the sole of the shoe 
caused by the under-folded upper. This causes nipping of the 
lateral border of the toe by the nail. Remedy is the levelling of 
the sole by a pad, or, temporarily, strapping a pad under the 
oe. In early cases the relief is dramatic and the sufferer learns 
to avoid further developments 


Is It Polio ? 

Dr. Maria Sptss (Krakow, Poland) writes: In connexion with 
the article by Dr. T. Anderson, “Is It Polio ?” (“ Emergencies 
in General Practice,”” Journal, August 20, 1955, p. 485), I should 
like to remark that facia! nerve palsy is pretty often the unique 
symptom of the illness. This feature sometimes may be very 
helpful for the general practitioner. 
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Obituary 


OBITUARY 


RENE LERICHE, M.D., F.R.CS., F.A.CS. 
We record with regret the death on December 29 of 
Professor René Leriche, the eminent French surgeon, 
who occupied the chair of medicine at the € ollége de 
France. He was elected a Foreign Corresponding Mem- 
ber of the British Medical Association in 1949, 

René Leriche was educated at the University of Lyons, 
where he graduated in medicine in 1906 with a thesis 
on gastric resection for carcinoma. In 1920 he was 
appointed professor of experimental surgery in Lyons, 
but four years later he 
left to take the chair of 
clinical surgery at Stras- 
bourg. In 1938 he moved 
to Paris, where he added 
to his already outstanding 
reputation. Among his 
contributions to medicine 
were his work on the sur- 
gery of the sympathetic 
system, on the physiology 
and surgery of the blood 
vessels, and on the relief 
of pain. On these and 
other subjects he wrote 
extensively, and it is only 
four years ago that we had the privilege of publish- 
ing a lecture he gave in London on the treatment of 
embolism and thrombosis of the cerebral arteries. For 
his services to surgery he was honoured by medical 
organizations and societies all over the world. 

We are indebted to Sir GORDON GORDON-TayLor for 
the following tribute: 

The death of René Leriche last week at Cassis. his 
holiday home on the Céte d'Azur, has removed from 
our midst not only a great French surgeon but one who 
has been the outstanding surgical figure of Europe for 
over a quarter of a ceatury—-indeed the horizon of his 
supreme surgical pre-eminence might not unfairly be 
enlarged to include the South American continent as well. 
He was « man of the Loire district of France, the son of a 
Roanne lawyer, and born as long ago as October 12, 1879, 
yet there was no sign of any failing of his extraordinary 
industry ind energy until a few months before his death in 
his 77th year. 

A complete recital of the honours conferred on Leriche 
would occupy a page space comparable to that allotted to 
the victor of Waterloo by Philip Guedalla in his book The 
Duke. with its seemingly unending enumeration of Welling- 
ton’s titles and dignities. Leriche was an Officier Légion 
d'Honneur: Commandeur Ordre Royal Gustave ; Com- 
mandeur Ordre Santiago de Portugal; Officier Ordre de 
Léopold de Belgique; Officier Ordre de Saint-Sava; and 
there were other honours. In 1927 he was made an honor- 
ary Fellow of the Royal College of Surgeons of England : 
in 1939 he was awarded the Lister Medal (his Lister 
Memoria! Lecture was published in the Journal of April 15, 
1939): in 1946 he was admitted a member of the Institut 
de France , in 1948 he was made an honorary Fellow of the 
Royal College of Surgeons of Edinburgh ; and in 1949 he 
was elected a foreign corresponding member of the British 
Medical Association and an honorary Fellow of the Royal 
Medicine and of the American College of 
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Society of 
Surgeons 
Leriche’s professorship of medicine at the Collége de 
France. to which he was elected in 1938, for ever links his 
name with the illustrious Frenchmen who had occupied the 
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chair before him--Laennec, Magendie, Claude Bernard, 
Brown-Séquard, d’Arsonval, Charles Nicolle, to whose 
memory he dedicated his book, La Chirurgie de la Douleur. 
This appointment was the tribute of France to his genius ; 
but his election as president of the International Society of 
Surgery on the occasion of its fiftieth anniversary meeting in 
Paris in 1951 represented not only the homage of French 
surgery mais [hommage d'élite des chirurgiens du monde 
He drove the chariot of his life at a frenzied speed, 
yet with outward calm: even at his home in the South, 
bearing the impress of Matisse’s art--was not the great 
painter his patient ?—-there was little relaxation of the pace, 
for his was the most fertile brain in European surgery. 

His clinical judgment was superb, and his skilful removal 
of the stellate ganglion suggested almost supernatural 
powers. His record of surgical experience was prodigious 
and extended over half a century. In the course of his long 
surgical career he moved from city to city after the Conti 
nental fashion, wheresoever opportunity or duty beckoned. 
but his professional appointments kept his patriotic feet 
on French soil. He exerted a powerful influence on the 
younger generation of surgeons, and among those attracted 
to his clinics and laboratories were men like Fontaine, 
Policard, Santy, Mallet-Guy, Wertheimer, De Bakey, J. C. 
White, and others who were to attain fame in due season. 
His surgical interests were catholic in their scope ; but the 
surgery of the sympathetic and of the vascular system occu- 
pied much of his attention in later years, and the Reneé 
Leriche prize of the International Society of Surgeons is 
awarded for clinical, technical, therapeutic, or experimental 
work in the surgery of arteries, veins, and heart. | am sure 
that there lingered nothing of regret in him that this award 
went on the first two occasions to workers from abroad 
indeed. from the Commonwealth, for Sir Russell Brock 
and W. G. Bigelow, of Toronto, were the first two recipients. 
He publicly renounced his claim to priority in performing 
an arterio-venous anastomosis for hyperpiesis on finding that 
he had been anticipated by Dickson Wright. 

This great surgical philosopher, this surgical genius and 
director of research, was one of the most kindly of men. 
and those who have been privileged to see him at the bed- 
side will recall his humanity and the message of confidence 
and hope he created in those who looked to him for help. 
His humanity was also revealed in the titles of some of his 
books and communications to surgical journals. Those who 
heard his inaugural address as president of the International 
Society of Surgery in Paris a few years ago may remember 
the peroration, “Seul le sentiment humaniste peut nous 
permettre d’équilibrer nos légitimes curiosités scientifiques 
et l'interét de ceux qui se confient A nous, car cest lui qui 
fait que nous ne sommes jamais spectateurs impassibles de la 
maladie“; and the British contingent in the auditorium on 
that occasion heard him conclude by quoting an English 
physician, Sir John Parkinson, “L’humanité nous tient 
étroitement au cceur.’ The modern congress habit gave 
surgeons frequent opportunities of seeing and listening to 
Leriche, for distance provided no obstacle to his travel i 
duty or loyalty demanded his presence ; and with thousands 
the memory will remain of this happy surgeon, his stocky 
stature, his Napoleonic figure, slowly ascending the platform 
or dais, assured of the enthusiasm of his reception. Had he 
not always a message to deliver, perhaps fanciful, perhaps a 
nugget of pure gold, perhaps a challenge ? And did he not 
enjoy the affection of his fellow surgeons throughout the 
world? And how he could speak ! No one ever saw him 
with a note; but the diction was perfect, the words came 
slowly and clearly. If it be good diplomacy to sing well to 
seduce the heart that one hopes to conquer, the melody of his 
voice and words immediate'y rendered his audience, especi- 
ally that from beyond the shores of France, a willing captive 
of this friendly surgeon. Whatever the mechanism of his 
impact on the conference or congress, he was at all times 
the dominating personality, like a great statesman or 
preacher. 

His literary output was enormous ; his earliest papers date 
back as far as 1903, and he was busy up to the time of his 
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death His contributions to the press were not those of one 
who had to hunt for material : he was no chaser of rain 
bows ; his written work came trom a well-stocked restless 


ictive mind, always devoting himself, according to Claudel's 


formula, to “transforming the unknown into the known 
His addresses and books must have been dictated, since 
their number precluded any other method of reaching the 


theme ilread, in his 


ind his impeccable diction and power of clear expres 


press but the framework of the 
mind 


was 


sion, even on the occasion of impromptu speech, must have 
enabled him readily to fill in the details. Georges Duhamel 
pays him the compliment of associating him with Charles 
Richet, Charles Nicolle, and Dastre in his literary power 
Ihe privilege of advancing brings its imevitable 
nemesis of bereavement, and the deaths of former surgical 
with surgery 
and centenary occasions insp_red tributes 
ind appraisals in which he excelled Halsted, Putti, Cushing 
Mayo, Jaboulay, Elliott Cutler, Sauerbruch. Lexe: 
enormant, Ollier, and others 

He loved the cuisine and the wines of 
ind was the soul of any party, 
house in the Rue dAlboni, Paris, or as a guest at the 
Restaurant Drouant, where | remember a memorable even 
ing with him and Bazy, Santy, Danis, Dejardin, Delannoy. 
Dallas Phemister, and H. W. S. Wright. In all his work and 
travel he enjoyed the loya! support of his devoted wife. to 
whom his loss must be almost insupportable. The talisman 
that opens the gates of surgical immortality is not immut 
ible : it may be a mere technique or even 
cutlery ; it may be the elucidation of clinica! 
problem, or a discovery that has changed the whole story 
of disease or of man’s efforts to control it: or the surgeon's 
name may live on in the work of those whomt he has trained 
ind inspired with his own ideals. On many counts the name 
ind fame of him whom the whole world of surgery mourns 
to-day are assured of immortality. 
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Sir. MALCOLM WATSON, M.D... LL.D... F.R.E.PS 
We record with regret the death on December 28, at the 
age of 82, of Sir Malcolm Watson, who was the pioneer 
of malaria control and its outstanding exponent for many 
years 
Malcolm Watson was born at Cathcart, near Glasgow 
on August 24, 1873. From Glasgow High School he 
went on to study medicine at Glasgow University, where 
he graduated M.B.. C.M.. 
with commendation, in 
1895. He proceeded to 
the M.D. in 1903. Immedi- 
ately after qualifying he 
set out for South Africa. 
Australia, Singapore. and 
the Philippines. This tour 
probably made him re- 
sponsive to the call of the 
East, and after holding a 
series of resident appoint- 
ments at the Glasgow 
Royal Infirmary, he took 
the D.P.H. of Cambridge 
University and joined the 
Malayan Medical  Ser- 
vice in 1900 at the age 
of 27. Malaya was then in a very critical condition. 
There was the prospect of unexampled prosperity from 
the new and rapidly expanding rubber industry, but this 
prospect gravely jeopardized by overwhelming 
devastating malaria epidemics. Ross had just demon- 
strated the transmission cycle, but it had never been 
applied in control. Watson in Malaya, and his friend 
Le Prince in Havana, were the pioneers in its application 
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Watson combined the new knowledge with a great under- 
standing of epidemiological principles and was thereby 
able to define the circumstances which led to malaria! 
prevalence. To these he added a broad outlook, great 
adaptability, and a willingness to discover techniques otf 
civil engineering, and was thereby able to devise means 
of control to suit any situation he encountered. There 
was no ready formula, but he possessed an unmatched 
expert ability to appreciate a situation and counter its 
risks. 

Within a few years the peril to the expanding rubbe: 
industry had gone, the previously pest-stricken towns of 
Malaya were almost health resorts, and abandoned con- 
struction work, such as on Port Swettenham, had been 
resumed. The miracle had happened and Malcolm 
Watson had worked it. During this progress, in 1908, 
he had left Government service and settled in estate 
practice and as a consultant in malaria control and 
hygiene, being called in to advise on the maintenance 
of many projects, including especially the Perak River 
hydro-electric scheme and the sanitation of Singapore 
Not only Watson, but with him Malaya also, became 
pre-eminent in malaria control and admittedly led the 
world until the Japanese occupation in 1942. In 1914 
he was awarded the Gold Medal of the Rubber Growers’ 
Association ; in 1925 he was elected a Fellow of the 
Incorporated Society of Planters. His book on Rurai 
Sanitation in the Tropics was first published in 1915, 
and he was also the author of a book entitled Prevention 
of Malaria in the Federated Malaya States (1911). When 
the time came for him to leave Malaya in 1928 he had 
helped to free hundreds of square miles of territory 
from malaria-carrying mosquitoes, and had recorded the 
results of his work and the conclusions to be drawn from 
them in numerous articles, as well as in the two books 
already mentioned. He was also the author of the 
sections on the Malay States in Ross’s Prevention of 
Valaria and on mosquito control in Byam = and 
Archibald’s Practice of Medicine in the Trop s. 

Returning to London in 1928, Watson was appointed 
director of the malaria department of the Ross Institute 
at Putney and physician to the Hospital for Tropica! 
Diseases. When the Ross Institute was amalgamated 
with the London School of Hygiene in 1933, Watson 
remained director of the Institute and was appointed in 
addition director of the department of tropical hygiene 
at the School. In this post he set out to accelerate the 
application of malaria control in other countries. He 
built the Ross Institute in doing so. He visited India and 
Ceylon in 1928 and 1929, creating the India branch, 
which, under Dr. Ramsay. applied his principles and 
new techniques to the problems of the tea and other 
industries. In 1930 he visited the Belgian Congo and 
the Rhodesias, and again implanted his principles in the 
new and growing copper belt. In 1931 he went to Italy 
and Albania ; in 1932 and 1935 he revisited Centra! and 
Southern Africa; in 1937 he went out to the British- 
owned mines in Yugoslavia, and also to Ceylon and 
Malaya; and in 1939 he went again to Southern 
Rhodesia and to India and Ceylon. The advice he gave 
to the Rhodesian mining companies resulted in the 
setting up of model, and malaria-free, townships in 
equatorial Africa. He retired from directorship of the 
Ross Institute in 1942. 

Sir Malcolm was always an active supporter of the 
British Medical Association. He was president of the 
Malaya Branch in 1910 and again in 1922, three 
vears ago he served for a term as president of the Surrey 
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Branch. He was a member of the Central Council 
between 1928 and 1934, and of numerous committees, 
including the Dominions Committee. Indian Medical 
Services Committee, the Committee on the Organiza- 
tion of the Medical Profession in India. and the Special 
Committee on the Relation of the Association to the 
Profession in India. In 1927, while he was still in 
Malaya, the British Medical Association awarded him 
the Stewart Prize for his scientific and administrative 
work 

For his services in Malaya he was knighted in 1924, 
and the University of Glasgow conferred on him the 
honorary degree of LL.D. in the same year. Two vears 
later he received the honorary diploma of L.M.S. from 
the College of Medicine in Singapore. In 1928 he was 
awarded the Sir William Jones Gold Medal of the 
Asiatic Society of Bengal for contributions to science, 
and in 1934 the Liverpool School of Tropical Medicine 
awarded him the Mary Kingsley Medal. In the pre- 
ceding year he had been elected an honorary Fellow of 
the Royal Faculty of Physicians and Surgeons of Glas- 
gow. He gave the Finlayson Memorial Lecture in 1934, 
the Stephen Paget Memorial Lecture in 1936, the Bacot 
Memorial Lecture in 1937, and in 1948 the Ronald Ross 
Oration in Washington, D.C.. where he was honorary 
president of the Fourth International Congress on 
Tropical Medicine and Malaria. While working in 
Malaya he had been a member of the Malaria Advi- 
sory Board of the Federated Malay States, and in the 
years before the second world war he was a member 
of the Malaria Committee of the League of Nations. In 
1950 he visited Boston, Mass.. representing the Ross 
Institute at an International Conference on Health 
Problems in Industries Operating in Tropical Countries. 
He had always been interested in engineering, and only 
a few years ago he was the inventor, with Lady Watson, 
of a patent process for control of dust in mines and for 
the prevention of silicosis. Two years ago he published 
a book entitled African Highway, which dealt, among 
other matters, with medical aspects of industrial develop- 
ment in that continent. 

Sir Malcolm Watson was twice married. His first 
wife, formerly Miss Jean Gray, died in 1935. They 
had three sons. In 1938 he married Miss Constance 
Loring. by whom he had one daughter.—G. M. 


WILLIAM BARR, M.D... D.Sc., D.P.H. 
Dr. William Barr, who retired in January, 1952, from 
the post of medical officer of health for the County 
Borough of Rotherham after almost 32 years’ service 
with that authority, died suddenly on December 2 at the 
age of 68. 

William Barr was born on January 18, 1887, and came 
of Scottish farming stock. At 12 years of age he won a 
scholarship to the local grammar school. He studied 
medicine at Glasgow University, where he graduated 
M.B.. Ch.B. in 1908 at the age of 21. In 1910 he 
obtained the Glasgow B.Sc. in public health and the 
Cambridge D.P.H. He proceeded to the M.D. in 1913 
and to the D.Sc. in 1916. After graduation he spent 
18 months as an assistant in general practice, and then 
held public health appointments—in some of which he 
vained valuable experience in tuberculosis —in the counties 
of Avr, West Riding of Yorkshire, and Dumfries, before 
being appointed assistant medical officer of health at 
Rotherham in 1920. In 1923 he was promoted to deputy, 
and two vears later he succeeded the late Dr. Alfred 
officer of health of the town. 
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Always keen to uphold the status of the medical profes- 
sion, he was an active supporter of the British Medical 
Association and a keen debater. He was chairman of 
the Rotherham Division in 1934-5. 

William Barr was a kindly, gracious man. His pleasant 
manner and wisdom expressed in his native accent 
earned him the affection and respect of his public health 
colleagues. He had many interests--poetry, botany. 
natural history, and science-—and he published two books 
of poems in the serious Scottish style—T. V.G. 


Dr. E. AswortH UNDERWOOD writes: William Barr was 
one of the considerable band of public health officers who. 
alter qualifying at a Scottish university and receiving thetr 
early training in Scotland, migrated to England and estab 
lished there a reputation for intelligent administration and 
fervid devotion to the communities which had adopted them. 
Years after he had turned southwards he retained the 
interests of a countryman, tor he had been born on a farm 
near Carnwath, and his ancestors had farmed the Scottish 
uplands for generations. Having made up his mind to go 
in for medicine he did so with a will, and he was only 21 
when he graduated. 

Barr acquired much of his extensive knowledge of tuber- 
culosis from E. E. Prest. the medical superintendent of the 
Glenafton Sanatorium, whose assistant he was, and at the 
King Edward VII Sanatorium at Midhurst, where he was for 
a short period an assistant medical officer. He learned his 
public health work largely in the three important counties 
to which he was assistant medical officer of health. It was as 
a clinician and administrator that he became known, and 
his interests did not lie primarily in research. But in 1914 he 
contributed to the Journal of Hygiene a paper dealing 
with the analyses of ground waters in Scotland south of 
the Forth which were supplied to him by the medical 
officers responsible. By the preparation and consideration 
of isochlor maps derived from these data he deduced that 
the chlorine in inland ground waters is due to ocean 
spray, and that the influence exerted by the latter varies 
with the distance from the seaboard. This work consti- 
tuted Barr’s M.D. thesis. In 1907 Carl Spengler of Davos 
had begun to treat tuberculous patients by means of his 
“LK. (that is, /rimunkdrper), these were supposed to be 
highly bactericidal and antitoxic substances produced in the 
red cells of rabbits by injection of tubercle bacilli. 
Prest first interested him in this work at Glenafton, and 
Barr continued to use the method during 1914-15. His 
results were published in 1916 in the form of a small book 
entitled 1.K. Therapy in Pulmonary Tuberculosis, for which 
he was awarded his D.Sc. It is a careful work ; but, apart 
from the fact that the immunolog:cal basis was unsound, 
the difficulties of assessment of results were enormous in 
those days, when the technique of small samples had not 
been applied to medical investigations. | know of only 
three other short papers which Barr wrote. His life work 
was administrative, and his extensive experience of public 
health matters was embodied in his annual reports, which 
were informative, and stimulating. After the 
passing of the National Health Service Act he devoted 
home-help 
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much time to the reorganization of the 
scheme. 
| first met Barr in 1929 when I became his deputy 


and took over his old post as medical superintendent of 
Oakwood Hall Sanatorium. From the moment of my 
appointment he went out of his way to make me feel at 
home, and I look back with pleasure to two years spent in 
daily contact with an unusual and stimulating friend. Tall, 
spare, and of a somewhat rugged appearance, Barr could 
be marked down in any company by his fine crop of silver- 
white hair, which he kept brushed severely back from his 
forehead. His clothes were of a cut which was quite 
personal, and for many years he wore hats with extraordin 
arily wide brims. Endowed with a ready wit, the apparent 
casualness of his conversation concealed a shrewdness which 
stood him in good stead in his administrative work. He 
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was devoted to the dialect of his native Lanarkshire, and in 
t he was a ready versifier His two books of poems, 
Passine Songs (1922) and Ganerel Verses (1949), testify to 


his ability in this direction. Though his philosophy was 
not deep, it was very comforting to the many Yorkshire- 
nen who knew him and admired him 

A. EGAS MONIZ, M.D 


The obituary of Professor Egas Moniz, who died on 
December 13, was published in the Journal of Decem- 
ber 24, 1955 (p. 1566). We are indebted to Mr. D. W. ¢ 
NorkTHFIELD for the following appreciation 


In J. Babinski's preface to Egas Moniz’s Diagnostic des 
tumeurs Ccérébrales et épreuve de Tencéphalographie artéri- 
elle, he quotes Paul Valéry that the consequences of a 


scientific discovery interested him less than the intellectual 
processes which led to the acquisition of new ideas. Such 
processes are illustrated in a remarkable manner by the 
work of Moniz in evolving angiography and pretrontal 
leucotom,. In both cases he knew exactly what he wanted 
to achieve; the problems were clearly seen, the difficulties 
of solving them were apprehended and the various stages in 
the programme were laid down. The “ opérations intellec- 
* of this great man are laid bare in the preambies of 
his monographs, and they provide a perfect example of the 
torethought which must precede a successful piece of re 
search. Reading again the original papers, one cannot but 
be impressed by the vivid imagination, the penetrating 
understanding, and the perseverance which enabled him to 


tuelles 


achieve his ends 

Arteriography was particularly difficult to apply to 
humans, owing in part to the search for an appropriate con- 
medium and in part to the limitations of the x-ray 
apparatus ; in his view the latter was his greatest problem 
Since that time the advances provided by new apparatus 
and media have been immense, but the technique is little 
altered, and the angiograms now available confirm more 
fully and in richer detail the abnormalities which were then 
anticipated. The inspired vision has been realized, for the 
method has given the neurosurgeon a weapon of the greatest 
use, not only by improving his discrimination in tumour 
diagnosis and treatment, but by bringing into the scope of 
successful surgery a great variety of vascular lesions 

The consequences of Moniz’s work on angiography 
should not be held limited to the brain. Aortography was 
reported by Santos, Lamas, and Caldas in 1929, and is now 
a recognized procedure. Looking for further tissues to 
study by this method, Moniz believed that much informa 
thon could be gained by visualization of the vessels of the 
lungs. Alter a number of attempts, unsuccessful 
of the difficulty of introducing a large bolus of medium into 
the heart by intravenous injection, Moniz learnt that Forss- 
mann had passed a catheter through an arm vein into the 
right auricle, and adopted this method with success. He 
called this angiopneumography, though it was indeed the 
forerunner of angiocardiography 

In his writings Moniz describes how he arrived at his 
proposition that an operation on the frontal lobes might 
benefit certain forms of mental disorder He meditated 
on the problems for two years, reviewing what was known 
of the functions of the prefrontal part of the brain. as 
revealed by disease and trauma in humans, by anatomy and 
physiology, and by animal experiment. He fully realized 
the great limitations imposed by the latter in the realm of 
psychic activity, when endeavouring to translate the results 
into terms of human activity. He was impressed by the 
work of Pavlov on conditioned reflexes, and by its possible 
relationship to the multitudinous neuronal connexions 
known to exist in the brain, and by the great importance 
of the synapse. The latter he considered to be the organic 
foundation of thought. Although he supported the view 
that all parts of the nervous system are integrated in one 
organ, he concluded that the prefrontal lobes are intimately 
with psychic phenomena: that mental illness 
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characterized by distress due to recurrent morbid ideas 
which swamped ali useful thought might be due to ab- 
normal and firmly fixed synaptic connexions. From this 
he argued that disruption of numbers of connecting fibres 
might successfully destroy the abnormal pattern of linked 
pathways, and allow freedom for new functional links. He 
purposely avoided the excision of the cortex, so as not to 
sacrifice nerve cells, and he believed it necessary to operate 
on both sides. Before the first operation was carried out a 
memorandum containing his argument was put to three of 
his colleagues for their criticisms. The method was ap- 
proved, and the first patient was subjected to operation by 
Lima on November 12, 1935. This was a case of involu- 
tional melancholia, and the result was gratifying. Detailed 
reports of the first 20 cases are published in his Tentatives 
opératoires dans le traitement de certaines psychoses, and 
they make as exciting reading now as their observation 
must have been to those in charge at the time. Since then 
this form of treatment has been widely practised, its tech 
nique has undergone many variations, and it has been the 
subject of many discussions. Furthermore, it has provided 
a powerful stimulus to the study of mental disorder, and in 
its wake has come a further addition to the store of know 
ledge of the form and function of the nervous system. 
Those of us who had the good fortune to meet Egas 


Moniz in Lisbon in 1953 on the occasion of the Inter 
national Neurological Conference, and to listen to his 
brilliant review of vascular abnormalities of the brain, are 


privileged in their possession of a vivid memory to illum- 
inate his written words. 


H. P. GIBB, M.B. F.R.C.S 


[he obituary of Mr. H. P. Gibb was printed in the 
Journal of December 10 (p. 1451). Mr. T. M. Tyrrett 
writes: There will be many ophthalmic surgeons up and 
down the country and in the Commonwealth who will 
have read with regret of the death of H. P. Gibb, for they 
will have owed to him, as the writer does, much of the 
knowledge of ophthalmology which they possess. Gibb 
was an excellent teacher of the clinical and neurological 
sides of ophthalmology, and in the latter field those who 
had the good fortune to be his house-men at the Central 
London Ophthalmic Hospital were also well served by 
his great friend and colleague, Dr. T. Grainger Stewart 
It was equally a pleasure to sit and hear these two 
chaffing one another at tea after Gibb’s busy clinic. 
Another side to Gibb’s character, which Mr. Foster 
Moore did not mention in his admirable notice, was 
his enjoyment of the antique. Many a time I used to 
accompany him for a ramble in one of London’s more 
obscure markets, particularly in Hammersmith after his 
day at the West London Hospital, and to see his pleasure 
at finding some rare piece of jade or Chinese carving 
was a reward in itself. 


L. V. CARGILE, FRCS. 


A.S. writes: Lionel Vernon Cargill (whose obituary was 
printed in the Journal of December 24, 1955) was associated 
with the Royal Eye Hospital for some 55 years. He first 
came to the hospital in 1893 as a house-surgeon, and was 
elected assistant surgeon in 1896. In 1931, five years after 
his retirement from the active staff, he became chairman 
of the council and held that post until the coming of 
the National Health Service in 1948. In the early years of 
his association with the hospital he brought to the institu- 
tion a keen and searching mind and superb technical 
knowledge and skill. In the latter years he was the elder 
statesman, guiding the hospital through a difficult period, 
increasing its bed complement from some 50 to 130, and 
initiating the research chair in ophthalmology at the hospital 
and the Royal College of Surgeons. In all these activities 


he was the upright man of clear and decisive action 
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in hyposensitization for 


HAY-FEVER 


a combination 
of pollen antigens 
and house-dust antigens 


Pollen hyposensitization by itself is believed to fail in 
some cases of hay-fever because there is an accompany- 
ing allergy to house-dust. Such cases may benefit from 
a combined hyposensitization with pollens and house- 
dust starting in January, February, or March, and 
ending at the onset of the hay-fever season. Solutions 
of Pollodom are available in four strengths, Weak, 
Medium, Strong, and Special Weak, and contain an 
extract of pollens and a purified antigenic fraction of 


house-dust. Further information will be sent on request. 


Standard pack: bottles of 5 ml. 
Larger bottles can be supplied. 


DUNCAN, FLOCKHART & CO., LTD. 


104-5 Holyrood Rd., 155-7 Farringdon Rd., 


EDINBURGH, 8 LONDON, E.C.1 
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VITAMIN C 80 mg. LIQUID GLUCOSE, B.P. W/V. 
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Cargill's long life extended over the Victorian and home he displayed a warm and kindly manner, and nothing 


Edwardian periods and the turbulent vears of two world 
wars. Difficult as the adjustments to the rapid changes of 
this unparalleled age ,must have been. Cargill always saw 
his way clear to the end. Professionally he saw the trans- 
formation of ophthalmology from a minor branch of general 
surgery into an independent and significant specialty, and in 
this transformation he played his part, as is shown by his 
early publications and his services as ophthalmic surgeon to 
several general hospitals. On the organizational level he 
remained faithful to the upward surge of his specialty, and 
there was nothing that he did that was not calculated for 
the greater advantage not merely of the eye hospital that 
he served but of ophthalmology in general. His work for 
the Society of Apothecaries and at King’s College School, 
Wimbledon, were as valued and as disinterested as his more 
strictly professional activities. 


Dr. J. B. Waters died at Warkworth, Northumberland. 
on November 7 at the age of 82. A native of Morpeth, 
James Bowden Waters was born on April 3, 1873, and 
qualified as a chemist in 1896, practising for a short time 
as such before enrolling as a medical student at the New- 
castle College of Medicine. He graduated M.B., B.S. with 
honours, at Durham University in 1902, gaining the Tulloch 
and Dickinson scholarships and the Gibson prize during his 
student career, and proceeded to the M.D. four years later. 
After graduation he settled in practice at Sunderland. 
When radiology was in its infancy he became interested in 
it and was appointed surgeon in charge of the electrical 
department at the old Monkwearmouth and Southwick 
Hospital, He was appointed honorary assistant physician 
and physician in charge of the x-ray department in the 
Royal Infirmary in 1909, honorary physician in 1911, and 
consultant physician in 1933. During the first world war 
he took a very active part, along with the late Mr. A. E. 
Morison, in running Hammerton V.A.D. Hospital for 
Officers. Of a retiring disposition, Dr. Waters never took 
much part in medico-political work, but was happy in his 
spare time working on his x-ray and wireless sets. He was 
a first-class photographer and a good golfer. He had a 
busy life and served his generation well. After retiring from 
practice he went to live at Warkworth in a beautiful old 
cottage which he remodelled, laying out a wonderful garden 
on the banks of the Coquet, where there was a magnificent 
view of the old church and castle. He is survived by his 
widow. Z. M. H.R. 


Mr. J. Lewis ANDERSON died on November 8 at the age 
of 39 as the result of a motor accident in Aden. Dr. 
D. M. Montgomery, whose obituary is printed below, was 
killed in the same accident. Born at Belfast on June 22, 
1916. Joseph Lewis Anderson was educated at the Royal 
Belfast Academical Institution and at Edinburgh University, 
where he graduated M.B., Ch.B. in 1939. Following resident 
appointments he joined the R.A.M.C. as a general duties 
officer and later became a surgical specialist with the rank 
of major. On demobilization Mr. Anderson returned to 
Edinburgh, and following his admission to the Fellowship 
of the Royal ¢ ollege of Surgeons of England in 1948 he was 
appointed senior registrar to the department of surgery in 
the university. In 1949 he joined the staff of the Anglo- 
Iranian Oil Company's medical service as surgeon-specialist 
at Abadan, remaining there till 1951 when the British staff 
was withdrawn from Persia. <A period as civilian surgeon- 
specialist to the Army tn Tripolitania intervened before he 
rejoined the company—now the British Petroleum ¢ ompany 

at its Aden petroleum refinery, where, at the time of his 
death, he was surgeon and acting chief medical officer 
Anderson was a man of strong 


A colleague writes : 


character. and his sound surgical principles, combined with 
a sympathetic approach, 
patients. 
obtain results of which 
those of 


was respected 
demand. was always given freely and graciously. 


gained the confidence of all his 
His scrupulous attention to detail helped him to 
he could justly have been proud. By 
us who were privileged to be his colleagues he 
and admired, and his opinion, frequently in 


In his 


pleased him more than to entertain his friends at a musical 
evening, during which he would play classical compositions 
on the piano with a talent to which few could aspire. The 
tragic death of such an able young surgeon will be pro- 
foundly felt by the entire community in Aden and by his 
many friends in Britain. He is survived by his widow and 
three small children, to whom our deepest sympathy is 
extended. 


Dr. D. M. MontGomery, medical officer to the Aden 
Petroleum Refinery Ltd., died on November 8 as the result 
of the same accident in which Mr. J. Lewis Anderson 
received fatal injuries. He was 36 years of age. 
Desmond Matthew Montgomery was born at Hull on 
November 24, 1919, the eldest son of Dr. S. A. D. Mont- 
gomery, and was educated at Beaumont College. From 
there he went on to St. Mary’s Hospital to study medicine, 
and qualified M.R.C.S., L.R.C.P. in 1944. After a year as 
house-surgeon he joined the R.A.M.C. and served in India. 
On his return to England he went back to St. Mary’s as 
resident medical officer in the penicillin and streptomycin 
unit, which at that time was under the direction of his 
uncle, the late Sir Alexander Fleming. In 1949 Montgomery 
joined the medical staff of the Anglo-Iranian Oil Company 
in London and later went to Persia, returning home when 
operations closed down in that country. After a brief period 
as chief medical officer of the Burmah-Bombay Trading 
Corporation he rejoined the oil company—now renamed the 
British Petroleum Company—at the Aden refinery. He 
obtained the D.T.M.&H. of the English Royal Colleges in 
1952. 

A colleague writes : Desmond Montgomery was a man of 
modest nature and a deep sense of responsibility, and com- 
bined his interest in laboratory work with enthusiasm for 
clinical medicine in the wards and out-patient department. 
* Monty,” as he was known to his friends, was a genial and 
popular figure, and no debate on either the art of photo- 
graphy or the science of electronics was complete without his 
views. A large community of friends and old patients will 
wish his widow—seriously injured in the accident—a speedy 
recovery, and will associate themselves with a message of 
deep sympathy to her and her three small children in their 
bereavement. 


Dr. C. M. Leakey, who was in practice at Caistor, Lincoln- 
shire, for some 20 years and at Gunnislake in Cornwall for 
another 35 years, died in hospital at Plymouth on Novem- 
ber 11 at the age of 91. He was 81 years of age before he 
retired from practice. Charles Montague Leakey was born 
on May 30, 1864, the eldest son of the Rev. P. N. Leakey, 
North Devon, and was 


sometime rector of Paracombe, 
educated at Malvern College. He studied medicine at the 
London Hospital, qualifying L.S.A. in 1890. In 1891 he 


set up in practice at Caistor, where he become a medical 
officer and public vaccinator under the old Caistor Union 
and a justice of the peace. Leaving Caistor in 1911, he 
settled in practice at Gunnislake, on the border of Corn- 
wall and Devon, having obtained the additional qualifica- 
tion of L.M.S.S.A. in 1912. He was immediately appointed 
medical officer to the Tavistock Hospital, and later became 
certifying factory surgeon, medical officer to the Post Office, 
police surgeon, and district medical officer and public 
vaccinator for the Calstock area under the Cornwall County 
Council. For a time he was also medical officer of health 
for the Calstcck Rural District Counci!. When he gave up 
active work at the end of the second world war he was 
appointed honorary consulting physician to the Tavistock 
Hospital. His skill as a doctor. his loyalty to his friends—a 
loyalty which displayed a true Christian spirit, for he was 
a devout churchman-—-his kindness and generosity, and his 
great love of sport of all kinds, earned him a special place 
in the affections of the community. In his youth he had 
been captain of the United Hospitals Rugby fifteen, had 
turned out for Leicester, and only an injury prevénted him 
from gaining an England cap. He had played cricket for 
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the London Hospital and for the Gunnislake club, of which 
he was president for many years. Cycling, jumping, and 
sprinting——-he once ran the hundred yards in 10 seconds for 
the London Hospital—-were other sports at which he ex- 
celled. He maintained his physical fitness until well on in 
years, and his mental faculties remained unimpaired \ 
widower for 20 years, he ts survived by his younger son 
his elder son having been killed in South Africa during the 
first world war -and two daughters 


Dr. Georcoe HENDERSON, who died on November 26 at 
Beckenham, at the age of 76, first went to the Belgaum 
district of India, some 300 miles south of Bombay, as a 
missionary in 1908. His wife was a qualified midwife, and 
vhe soon developed a large practice among the women and 
children of the district. George Henderson saw the value 
of his wife's qualifications, and although over 40 years ot 
sige decided to qualify as a doctor. He began his first-year 
medical studies in India in 1923 and was able to continue as 
i medical student in Glasgow, where he took his wife and 
family The needs of the mission field, however, led to his 
return to India in December, 1927, and he continued his 
studies in Bombay for two years, returning to Scotland to 
take his finals, and qualifying in 1930. He then went back 
to Sankeshwar, and with a small dispensary and two rooms 
for in-patients he began his hospital work, undaunted by 
lack of space and equipment. In 1932 he was able to add 
: Surgical ward and an operating theatre and was soon 
making a name as a surgeon. Among his patients he found 
« number suffering from leprosy, and felt the challenge to 
do what he could for them. An appeal to the Government 
during the Silver Jubilee year found a ready response, and 
in 1936 he was able to open the Silver Jubilee Leprosy 
Hospital, Sankeshwar, with accommodation for 16  in- 
patients. The hospital has grown to accommodate over 100 
patients and is, together with the Mission Hospital. 
Sankeshwar, a lasting memorial to the work of Dr. and 
Mrs. Henderson against great odds over a number of years 
During the second world war Dr. Henderson served in the 
Indian Medical Service with the rank of licutenant-colonel as 
officer commanding at the Indian Military Hospital at Shil- 
long, the capital of Assam. He was also staff surgeon to the 
Gurkha Regiment. He was twice awarded the Kaisar-i-Hind 
medal for his services in India. On his release from military 
service he was able to continue medical missionary work for 
1 short time. In 1946 his wife's health failed and they had 
to retire to Australia. During his wife's long illness he faith- 
fully nursed her, and after her death he returned to England 
For two years he suffered from a painful illness, which he 
bore with the bravery that had characterized his whole life 
He leaves a daughter and three sons, one of whom is a 
doctor. The news of his death was received with sorrow in 
the Leprosy Hospital at Sankeshwar by those who remem- 
bered him : among them were Christians who were converted 
under his ministry and who owed their lives to his care. 
D.3.G. and K.P 


Medico-Legal 


FATAL THERAPEUTIC MISADVENTURES 


An analysis of the 149 deaths due to medical or surgical 
treatment in England and Wales in 1952 is included in the 
Registrar-General’s text volume for that year, just issued. 
The cases comprised 84 males and 65 females. Of these. 
121 occurred in general hospitals. 15 in mental hospitals 
none in nursing-homes, and 13 elsewhere. Air embolism 
caused 12 deaths and adverse reaction to drugs 24. Of 
these 24 deaths, 4 were reactions to penicillin and 1 to 
streptomycin. Other drugs causing death included thiosemi- 
carbazone, methylthiouracil, mesantoin, and chlorampheni- 
col—all causing agranulocytosis. Of 14 deaths of psychotic 


Registrar-General’s Statistical Review of England and Wales 
for the Year 1952, Text Volume, 1955 (H.M.S.O., 8s.) 


or psychoneurotic patients, 2 were associated with opera 
tions on the brain, § with insulin treatment, and 7 with 
electric convulsive therapy 

Deaths “under or connected with” the administration of 
anaesthetics are also tabulated for the period 1950-2. The 
figures cannot be precisely interpreted because no records 
show the numbers of operations at which any particular 
anaesthetic was given or the degree to which the patient's 
lIness may have contributed to his death. All told, 1,874 
deaths were attributed to anaesthetics in those three years 
The anaesthetics concerned are stated in 1.799 cases Or 
these. 208 (11.5°.) were caused by thiopentone as the sole 
agent. Thiopentone was one of the anaesthetics adminis- 
tered in a further 458 cases (25.5%). Nitrous oxide alone 
was associated with 49 deaths (2.7%), ether alone with &2 
(4.6"..). cyclopropane alone with 49 (2.7°,), and trichlor- 
ethylene alone with 2 Among local analgesics recorded 
as the sole agent associated with the patient's death, pro- 
caine, “ novocain,.” “novutox,” “ planocaine,” and dura- 
caine” severally provided 29 cases. “ Nupercaine™ alone 
was associated with 20 deaths. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


The Board of the Faculty of Medicine has awarded medical 
scholarships to William Leckie Armstrong (University of Aber- 
deen), Angus Leith Macmillan (Magdalen College), and Bruce 
Weston Robertson (University of Toronto), beginning on October 
19848 

In Congregation on October 29 the degree of D.M. was con- 
ferred on B. C. Morson and the degree of B.M. on R. H. Hurzzey 


UNIVERSITY OF CAMBRIDGI 


The Raymond Horton-Smith Prize for 1954-5 has been awarded 
to Dr. E. M. M. Besterman 

In Congregation on November 12 the degrees of M.B., B.Chir 
were conferred, by proxy, on Mrs. Barbara V. Leney, and the 
degree of M.B. was conferred, in person, on F. B. Mann 

In Congregation on October 29 the following degrees were 
conferred : 

M.D.--A_ D. Thomson, Flizabeth Kingsiey-Pillers, 

MB 4. Haworth (by proxy), P. D. Crockatt, J}. L. Struthers 


UNIVERSITY OF GLASGOW 


On November 5 the degree of M.D., with honours, was conferred 
upon Marion C. Smith. 


UNIVERSITY OF LONDON 


Dr. E. C. Warner has been elected one of the representatives of 
the graduates in medicine on the Senate for the remainder of the 
period 1954-8, in place of the late Sir Alexander Fleming. 

The following have been nominated for appointment or re- 
appointment as representatives of the University on the govern- 
ing bodies indicated in parentheses: Dr. T. C. Hunt (Inter- 
University Council for Higher Education Overseas): Dr. Aubrey 
Kagan (West Kensington Secondary School); Mr. D. K. Mulvany 
(Laycock Secondary School); Dr. S. Gnessen (Mount Pleasant 
Secondary School); Mr. B. Delisle Gray (Cranbrook and Morpeth 
Secondary School); Dr. T. S. Cochrane (Creek Manor Secondary 
School); and Dr. M. Mitman (Fossdene Secondary School) 

The Sir William Dunn Scholarship for 1955-6 has now been 
awarded te Mr. Michael John Harper Homewood (London Hos- 
pital Medical College), instead of Mr. H. D. H. Eastwood as 
announced in the Journal of September 24 (p. 798). The A. H. 
Bygott Scholarship for 1955 has been awarded to Dr. Hugh 
Gough-Thomas. The Sanderson-Wells Senior Prize has been 
awarded to Dr. Anthony Allibone 


UNIVERSITY OF WALES 
The following candidates at the Welsh National Schoo! of Medi- 
cine have satisfied the examiners at the examination indicated : 


TusercuLous Diseases Dirtoma.—Tong Lee, V. B. Naidu, O. A 
Soboycio 


UNIVERSITY OF SHEFFIELD 


Dr. D. A. Heath has been appointed Honorary Demonstrator 
in Pathology. 


— 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Ai a quarterly comitia of the College held on October 27, with 
the President, Sir Russell Brain, in the chair, Dr. A. Feiling was 
re-elected representative on the Committee of Management: Sir 
Russell Brain, Sir Harold Boldero, Professor W. G. Barnard. 
Sir Allen Daley, and Dr. A. M. Cooke were re-elected members 
of the Standing Joint Committee of the three Roval Colleges ; 
Professor C. A. Keele and Dr. D. Hunter were reappointed 
representatives on the Joint Formulary Committee ; and Professor 
A. P. Thomson was appointed representative on the Court of 
Governors of the University of Birmingham 

The Registrar announced that Dr. D. D. Reid had been 
appointed Milroy Lecturer for 1957, and that his subject would 
be “ Environmental Factors in Respiratory Disease.” 


Membership 


The following candidates, having satisfied the Censors’ Board, 
were elected Members of the College 


Ahmad Ali, MB.. M. Barkicy, MB. M. C. Brain. BM. Winifred 
Bureess, M.B.. M. K. Chhetri, N. Coomes. MB. R 
Lieutenant, R.AMC., D. E. 
Dunn, M.B., P. W. Dykes, M.B., P. Ebeling, M.D., Prudence A. Fitw- 
gerald, M.B.. J. Fraser, M.B.. R. B. Gove, M_B., J. H. Hale, R. H 
Jackson, B.M.. E. H. Jellinck, B.M., E. M. Jepson, M.B., T. B. Kasudia, 
M.B., D. F. King, M.D., M. H. King. M.B., R. C. Lambert, MB, J. G 
Lewis, M.B.. C. McCance, M.B., D. A. F. McGill, M B., P. G. F. Nixon, 
M.B., J, D. K. North, MB, H. G. Penman. MB... H A.J}. Reavy. MB 
Captain, R.A.M.C., R. E. Richardson, L.R.C.P.. V. M. Rosenoer, M.B., 
R. Schilling, M.D.. N. Seaton. M B., Olive Sharpe. MB, P. D 
Swinburn, M B.. Joan Yell, MB 


Licences 
Licences to practise were conferred upon the following 118 
candidates who had passed the final examination in medicine, 
surgery, and midwifery of the Conjoint Board and who had 
complied with the by-laws of the College : 


J. Aaron, J] Adams, R. J. W. Adamson, Anne Ambrose, ]. P. H 
Anderson, J Andrews, M. R. H. Ashken, G. Atkins, J. S. Bagnall, 
1. R. Batchelor, A. E. Bennett, Marian Bevan, A. T. Birmingham, J. W 
Blaxiand, J. R. F. Boger, W..A. Boyle, A. E. Boyo, A. A. Buchanan, 
. M. Buckle, S. T. G. Butterworth, W. C. Canning, B. P. Carroll, 
Audrey L. Carus, W. D. Chalmers, J1.-G. Chitnis, J. M. Clark, J. R. T 
Colley, J. L. Croft, P. Curzen, Rosemary L. Dart. W. B. Davies, D 
de Souza, A. RK. Dewsbury, Dorothy M. H. Dickinson. M. N. G. Dukes 
W. R. O. Eggington, C. DA. Ellis, Judith F. Farrar, Hilary K. J. Fisher, 
T. 1. M. Furniss. J. F. Garner, Elizabeth P. Gibbs, N. W. Glendinning, 
1. Goukton, P. J. Gregory, P. H. Gwynne, P. A. Halford, W. H. H 
Hamilton-Deane, Margaret E. Happold, T. Hargreaves, G. C. B. Hawes, 
R. 1. Henry, Sylvia K. Hemon, Mary Higginbottom, A. H. Hodson, 
G. P. Holden, G. I. Horsfield, P. J. E. Hubbard, Rachel E. Hudson 
W. Hutchings, A. C. Ikeme, W. D. Jeans, R. B. Jenkins, Janet R. C. 
Jones, Margaret L. L. Jones, R. P. Jordan, L. W. Kay, J. F. Keighley, 
R. A. Lacey. D. M. Lasman, R. H. Lavelic, Wai-Hing Lee, A. W. F. 
Lettin, A. F. Lever, A. Livingston, Dawn C. M. Liewellyn, J. H. LI 
Lioyd-Thomas, }. C. McAlpine, Moira A. McLellan, H. R. T. A. McLeod 
A. J. Martin, K. D. F. Martin, R. H. Martin, T. C. E. Mbanefo, J. W 
Mellows, H. F. Molloy, J. E. U. Moxon, J. E. Newcombe, Margaret E. 
Noad, P. O. Nwachukwu, FE. D. A. Orsmond, I. Owen, M. A. Pallister. 
Katrina M. Parry, Joyce M. Pearce, P. O, Reeves, E. F. Rice, Joan M, 
Ridicy. E. C. Smart, R. B. F. Smith, D. H. Somervell, M. B. Stanton, 
H. M. Swaliow, Marian A. Taylor, J. G. Tees, S. Toner, Shirin A 
Visram, P. F. Wale, A. R. Walker, Alison S. Wallace, Jean M. Watkins 
1. Weisz. J. D. W. Whitney, Marie P. Wigmore, Mary E. Wood, J. A 
Wright, B. C. Wyatt, Janet C. J. Young 


Diplomas 


Diplomas in Child Health were granted jointly with the Royal 
College of Surgeons of England, to Katharine M. Cadbury and 
to the other successful candidates whose names are printed 
below in the report of the meeting of the Royal College of 
Surgeons of England held on October 13. 

Diplomas in Laryngology and Otology and in Medical Radio- 
therapy were granted, jointly with the Royal College of Surgeons 


of England, as follows: 


DrPLoma IN LakYNGOLOGY AND OTOLOGY 

Dietoma IN Mepicat RapiorHerapy.—K. M. ¢ 
D. N. Edwards, J. F. Filbee, J. B. A Healy, Jessie 
lones, L. M. Liegner, R. J. M. Whittle 


M_ H. Ashruff 
de Silva, D. J. Duffy, 
Hood, K. M 


ROYAL COLLEGE OF SURGEONS OF ENGI AND 


At a meeting of the Council of the College held on October 13, 
with Mr. Julian Taylor, Senior Vice-President, in the chair, a 
resolution of condolence was passed on the death of Sir James 
Walton, past Member of Council and Vice-President. The deaths 
of Professor E. L. Keyes (New York) and Dr Leopold Mayer 
(Brussels), Honorary Fellows of the College, were reported. 

Mr. R. P. Scott Mason (Birmingham) was admitted as Vice- 
President. and Mr. A. C. H. Bell (Westminster Hospital) wes ad 
mitted as a co-opted ene Council for the year 1958S 6, 

2 ing gynaecology and obstetrics 
Handcock "Peles an presented to M A. Harper and 
J.L. McClure. P. F. Copus (Cardiff High School and Cambridge 
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University) was admitted as a Macloghlin Scholar. Dr. John 
Brian Walter (Middlesex Hospital) was appointed Senior Lectyrer 
in Pathology. 

Diplomas of Membership were granted to S. T. G. Butterworth 


and R. B. Jenkins. 

Diplomas in Child Health were granted, jointly with the Royal 
College of Physicians of London, to the following successful 
candidates : 

E. Aberdeen, 1. Ahmed, Barbara D. Allen, Mary L. Assinder, P. J. C 
Barry, P. F. Benson, Adela M. Blair, P. O. Bodicy, Margaret M. Boylan, 
D. R. Boyns, E. P. Brasted Margaret H. Buston, J. C. D. Callander, 
Leela Chacko, Maret Champion, Beatrice S. Chinniah, Keitha Corlett, 
Elizabeth J. Coulter, Deborah M. T. J. Cronin, Gerwin S. D. Davis, 
D. Dean, A. S. H. de Silva, J. J. H. Eastwood, M. A. Fernando, K. C 
Finkel, K. M. Fraser, Mary 1. Gibbons, R. M. H. Gompertz, Georgina 
Gorman, Irene M. Ibier, Ailine M. W. James. Agnes M. T. Kelly, W. P 
Kennedy, M. A. Kibel, J. F. King, Mary F. Knight, Kim Siong Lim, 
Audrey M. Lowry, Lena M. MacBean, Morag S. Macdonald, Elizabeth U 
Macercgeor, M. B. McKerrow, Valerie C. Magner, Ma Ma Tin, Margaret B 
Manson, H. A. Martinson, M. S. A. Memon, D. H. Miller, J. M. Morfitt, 
D. C. Morley, Patricia E. Mortimer, K. J. Nanayakkara, Margaret A 
Norman, Irene F. Osmund, D. J. Patel, Mary C. Peard, Patricia M. Perera, 

W. Petty. H. Price, Elizabeth Pryce-Jones, E. J. Raffle, B. R. Rama Rao, 
Mary Rennic, D. J. Robinson, J. N. Rohatgi. Patricia A. Russcll, Wedad 
Salama, Rajeswary Sathasivam, I. Schneideman, Marjorie FEF. J. Shafto, 
Lorna J. Shankland, Rita W. Shannon, G. Sharan, Gwyncth M. Stevens, 
Dorothy A. Sutherland, G. B. Taylor, A. Trueman, Chinnamma Varkki, 
J. D. Waldman, Elizabeth H. M. Walker, Barbara A. Wallace, Patricia G 
Wallis, Coral 1. Welch. Margaret S. 1. Williams, Meriel Williams, V. G 
Wills, A. C. Woodmansey 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a quarterly meeting of the College held on November 1, with 
the President, Sir Stanley Davidson, in the chair, the following 
were elected Fellows of the College : 

Stanley Alstead, E. I. Wayne. B. G. Macaraith, H. W. Fullerton, M. K 
Kelavkar, R. J. Lajoic, A. Ritchie, B. B. Dikshit, G. A. Scott, W. K 
Myers, M. A. Hai, N. Macdonald, I. M. Richardson, A. D. Gillanders, 
I. D. P. Graham, C. H. Davidson, H. M. Khan, R. J. G. Sinclair 
W. A. B. Campbell, R. D. Rowe, John Gillies, J. B. Gaylor, G. W. A. 
Dick, T. K. Maclachlan 

The following were elected Members of the College: 

C. Haddad, M. V. Krishnamwurthi, A. K. Chakraverti, D. A. Smith 
E. F. Murphy, H. F. Lyon, A. Fahmy, S. N. Pathak. H. V. Pophale, 
B. A. Frith, G. N. Rao, D. C. P. Amerasekera, A. B. Murray, R. H. 
Mehta, D. H. H. Robertson, A. R. Ahmad, J. R. L. Kelly, R. G 
Hendrickse, S. A. Talib. J. H. Brown, A. Rao, P. S. Triplett, L. } 
Hurwitz, J. Apthorp, S. Axelrod, G. J. R. Soutter, A. G. Wallace, W. B 
Wright, Poh Lam Wong, B. J. Lake, G. I. Stou, S. N. Nanda, N. Azam, 
D. A. Shaw, N. J. Wallooppillai, M. Kamal. F P. Muldowney. J. P 
Laidlaw, I. P. C. Murray, G. S. M. Kellaway, R. F. Fouche, J. B. Tucker 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At the annual meeting of the College held on October 19 the 
following officer-bearers were elected for the ensuing year: 
President, Professor Walter Mercer; Vice-Presidenis, Professor 
R. C. Alexander and Mr. John Bruce; Secretary, Professor 
George I. Scott; Treasurer, Mr. J. J. Mason Brown; Represen- 
tative on General Medical Council, Mr. K. Paterson Brown; 
Conservator of Museum, Professor D. E. C. Mekie: Convener 
of Museum Committee, Mr. John Bruce; Honorary Librarian, 
Dr. Douglas Guthrie 

At a meeting of the College held on October 19, with Professor 
Walter Mercer, President, in the chair, the following candidates, 
having passed the requisite examinations, were admitted Fellows : 

A. S. AbAuar, W. H. Bain, J. V. Bryer, S. D. Bulos, G. A, Burney, 
S. Chatterjee, V. M. Cholera, J. E. Devitt, R. E. Gristwood, B. Hanumaiah, 
A. M. B. Ismail, L. Linder, G. E. Mann, A. T. Marshall, T. W. Milliken, 
P. W. Mitchell, A. J. G. Nicholson, B. Nolan, J. A_ Pratt-Johnson, 
J. A. E. Primrose, W. D. Roberts, J. N. Rohatgi, E. F. B. Rose, A 
Sadek, H. R. Schaeffer, B. K. Shenolikar, D. H. Walker, F. C. Walker, 
C. C. Wiggishoff, R. P. Yaxiey 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


The following officers were elected at the annual meeting of the 
College held on October 18: President, Dr. F. J. O'Donnell. 
Vice-President, Dr. D. M. Mitchell. Registrar, Dr. C. Dickson. 
Treasurer, Dr. G. Bewley. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
The Licence in Midwifery and Surgery of the College was con- 
ferred on Jean le Brocquy on October 14. 


SCOTTISH CONJOINT BOARD 
The following candidates, having passed the final examinations, 
have been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed., 
L.R.F.P.&S.Glasg. : 


Macve C. F. Barrett, H. Bor, A. E. Dyrting, B. S Jain, Yee Kit Poon, 
J. D. Rosanelli, D. J. Solomon, A. Wolf. 
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the London Hospital and for the Gunnislake club, of which 
he was president for many years. Cycling, jumping, and 
sprinting—he once ran the hundred yards in 10 seconds for 
the London Hospital—-were other sports at which he ex- 
celled. He maintained his physical fitness until well on in 
years, and his mental faculties remained unimpaired \ 
widower for 20 years, he is survived by his younger son 

his elder son having been killed in South Africa during the 


first world war--and two daughters 


Dr. Georoe HENDERSON, who died on November 26 at 


Beckenham, at the age of 76, first went to the Belgaum 
district of India, some 300 miles south of Bombay, as a 
missionary in 1908. His wife was a qualified midwife, and 


she soon developed a large practice among the women and 
children of the district. George Henderson saw the value 
of his wife's qualifications, and although over 40 years of 
age decided to qualify as a doctor. He began his first-year 
medical studies in India in 1923 and was able to continue as 
1 medical student in Glasgow, where he took his wife and 
family. The needs of the mission field, however, led to his 
return to India in December, 1927, and he continued his 
studies in Bombay for two years, returning to Scotland to 
take his finals, and qualifying in 1930. He then went back 
to Sankeshwar, and with a small dispensary and two rooms 
for in-patients he began his hospital work, undaunted by 
lack of space and equipment. In 1932 he was able to add 
: surgical ward and an operating theatre and 
making a name as a surgeon. Among his patients he found 
i number suffering from leprosy, and felt the challenge to 
do what he could for them. An appeal to the Government 
during the Silver Jubilee year found a ready response, and 
in 1936 he was able to open the Silver Jubilee Leprosy 
Hospital, Sankeshwar, with accommodation for 16 in- 
patients. The hospital has grown to accommodate over 100 
patients and is, together with the Mission Hospital, 
Sankeshwar, a lasting memorial to the work of Dr. and 
Mrs. Henderson against great odds over a number of years. 
During the second world war Dr. Henderson served in the 
Indian Medical Service with the rank of licutenant-colonel as 
officer commanding at the Indian Military Hospital at Shil- 
long, the capital of Assam. He was also staff surgeon to the 
Gurkha Regiment. He was twice awarded the Kaisar-i-Hind 
medal for his services in India On his release from military 
service he was able to continue medical missionary work for 
1 short time. In 1946 his wife's health failed and they had 
to retire to Australia. During his wife's long illness he faith- 
fully nursed her, and after her death he returned to England 
For two years he suffered from a painful illness, which he 
bore with the bravery that had characterized his whole life 
He leaves a daughter and three sons, one of whom is a 
doctor. The news of his death was received with sorrow in 
the Leprosy Hospital at Sankeshwar by those who remem 
bered him : among them were Christians who were converted 
under his ministry and who owed their lives to his care. 


D.3.G. and K.P 


Medico-Legal 


was soon 
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FATAL THERAPEUTIC MISADVENTURES 


An analysis of the 149 deaths due to medical or surgical 
treatment in England and Wales in 1952 is included in the 
Registrar-General’s text volume for that year, just issued. 
The cases comprised 84 males and 65 females. Of these. 
121 occurred in general hospitals, 15 in mental hospitals. 
none in nursing-homes, and 13 elsewhere. Air embolism 
caused 12 deaths and adverse reaction to drugs 24. Of 
hese 24 deaths, 4 were reactions to penicillin and 1 to 
streptomycin. Other drugs causing death included thiosemi- 
carbazone, methylthiouracil, mesantoin, and chlorampheni- 
col—all causing agranulocytosis. Of 14 deaths of psychotic 


Registrar-General’s Statistical Review of England and Wales 
Year 1952, Text Volume, 1955 (H.M.S.0., 8s.) 


for the 


OBITUARY 


* 
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or psychoneurotic patients, ? were associated with opera 
tions on the brain, 5 with insulin treatment, and with 
electric convulsive therapy 

Deaths “under or connected with” the administration otf 
anaesthetics are also tabulated for the period 1950-2. The 
figures cannot be precisely interpreted because no records 
show the numbers of operations at which any particular 
anaesthetic was given or the degree to which the patient's 
iliness may Have contributed to his death. All told, 1,874 
deaths were attributed to anaesthetics in those three years 
The anaesthetics concerned are stated in 1,799 cases. Ot 
208 (11.5°.) were caused by thiopentone as the sole 
agent. Thiopentone was one of the anaesthetics adminis 
tered in a further 458 cases (25.5%). Nitrous oxide alone 
was associated with 49 deaths (2.7%), ether alone with 82 
(4.6°.). cyclopropane alone with 49 (2.7°.), and trichlor- 
ethylene alone with 2. Among local analgesics recorded 
as the sole agent associated with the patient's death, pro- 
“ planocaine,” and “ dura 
Nupercaine alone 


these 


caine, “ novocain,” “ novutox, 
caine” severally provided 29 cases 
was associated with 20 deaths. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


The Board of the Faculty of Medicine has awarded medical 
scholarships to William Leckie Armstrong (University of Aber- 
deen), Angus Leith Macmillan (Magdalen College), and Bruce 
Weston Robertson (University of Toronto), beginning on October 
l. 1948 

In Congregation on October 29 the degree of D.M 
ferred on B. C. Morson and the degree of B.M. on R. H. Huzzey 


was con- 


UNIVERSITY OF CAMBRIDGI 


The Raymond Horton-Smith Prize for 1954-5 has been awarded 
to Dr. E. M. M. Besterman 

In Congregation on November 12 the degrees of M.B., B.Chir 
were conferred, by proxy, on Mrs. Barbara V. Leney, and the 
degree of M.B. was conferred, in person, on F. B. Mann. 

In Congregation on October 29 the following degrees were 
conferred : 


MD.--A_ D. Thomson 
MB 4. Haworth (by proxy), P. D 


Elizabeth M. Kingsiey-Pillers 


Crockatt, J}. L. Struthers 


UNIVERSITY OF GLASGOW 


On November 5 the degree of M.D., with honours, was conferred 
upon Marion C. Smith. 


UNIVERSITY OF LONDON 


Dr. E. C. Warner has been elected one of the representatives of 
the graduates in medicine on the Senate for the remainder of the 
period 1954-8, in place of the late Sir Alexander Fleming. 

The following have been nominated for appointment or re- 
appointment as representatives of the University on the govern- 
ing bodies indicated in parentheses: Dr. T. C. Hunt (Inter- 
University Council for Higher Education Overseas): Dr. Aubrey 
Kagan (West Kensington Secondary School); Mr. D. K. Mulvany 
(Laycock Secondary School); Dr. S. Gnessen (Mount Pleasant 
Secondary School); Mr. B. Delisle Gray (Cranbrook and Morpeth 
Secondary School); Dr. T. S. Cochrane (Creek Manor Secondary 
School); and Dr. M. Mitman (Fossdene Secondary School). 

The Sir William Dunn Scholarship for 1955-6 has now been 
awarded te Mr. Michael John Harper Homewood (London Hos- 
pital Medical College), instead of Mr. H. D. H. Eastwood as 
announced in the Journal of September 24 (p. 798). The A. H. 
Bygott Scholarship for 1955 has been awarded to Dr. Hugh 


Gough-Thomas The Sanderson-Wells Senior Prize has been 
awarded to Dr. Anthony Allibone 
UNIVERSITY OF WALES 


The following candidates at the Welsh National School of Medi- 
cine have satisfied the examiners at the examination indicated : 
_ Tusercetous Dtstases Dirtoma.—Tong Lee, V. B. Naidu, O. A 
Soboycio 

UNIVERSITY OF SHEFFIELD 
Dr. D. A. Heath has been appointed Honorary Demonstrator 
in Pathology. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


\t a quarterly comitia of the College held on October 27, with 
the President, Sir Russell Brain, in the chair, Dr. A. Feiling was 
re-elected representative on the Committee of Management; Sir 
Russell Brain, Sir Harold Boldero, Professor W. G. Barnard. 
Sir Allen Daley, and Dr. A. M. Cooke were re-elected members 
of the Standing Joint Committee of the three Roval Colleges ; 
Professor C. A. Keele and Dr. D. Hunter were reappointed 
representatives on the Joint Formulary Committee ; and Professor 
A. P. Thomson was appointed representative on the Court of 
Governors of the University of Birmingham 

The Registrar announced that Dr. D. D. Reid had been 
appointed Milroy Lecturer for 1957, and that his subject would 
be “ Environmental Factors in Respiratory Disease.” 


Membership 


The following candidates, having satisfied the Censors’ Board. 
were elected Members of the College 


Ahmad Ali, MB.. M. Barkicy, MB. M. C. Brain. BM. Winifred 
Bureess, M.B.. M. K. Chhetri, E. N. Coomes, MB, R. F. P 
Cronin, M.D., C. J. Dickinson, B.M Lieutenant, R.A.M.C., D. E. 


M.B., P. Ebeling, M.D., Prudence A 
gerald, M_B.. J. Fraser, M.B.. R. B. Gove, M_B., J. H. Hale, M.D... R. H 
Jackson, B.M., E. H. Jellinek, B.M., E. M. Jepson, M.B., T. B. Kasudia, 
M.B., D. F. King, M.D., M. H. King, M_B., R. C j 
Lewis, M.B.. C. McCance, M.B., D. A. F. McGill, M_B., P.G. F 
M.B., J. D. K. North, MB. H. G. Penman, MB. HA. Reay, MB 
Captain, R.A.M.C., R. E. Richardson, L.R.C.P.. V. M. Rosenoer, M.B., 
R. S. F. Schilling, M.D.. D. N. Seaton. M B., Olive Sharpe. MB. P. D 
Joan Yell, MB 


Duno, M.B., P. W. Dykes, 


Swinburn, MB 
Licences 
Licences to practise were conferred upon the following 118 
candidates who had passed the final examination in medicine, 
surgery, and midwifery of the Conjoint Board and who had 
complied with the by-laws of the College: 


Adams, R. J. W. Adamson 4 
Andrews, M. R. H. Ashken, G. Atkins, J. S. Bagnall, 
'. R. Batchelor, A. E. Bennett, Marian Bevan, A. T. Birmingham, J. W 
Blaxiand, J. R. F. Boger, W..A. Boyle, A. E. Boyo, A. A. Buchanan, 
R. M. Buckle, S. T. G. Butterworth, W. C. Canning, B. P. Carroll, 
Audrey L. Carus, W. D. Chalmers, J.-G. Chitnis, J. M. Clark, J. 
Colley, J. L. Croft, P. Curzen, Rosemary L. Dart. W. B. Davies, D 
. A. R. Dewsbury, Dorothy M. H. Dickinson, M. N. G. Dukes 
Eggington, C. DA. Ellis, Judith F. Farrar, Hilary K. J. Fisher, 
Furniss, J. F. Garner, Elizabeth P. Gibbs, N. W. Glendinning, 

Gregory, P. H. Gwynne, P. A. Halford, W. H. H. 
Margaret E. Happold, T. Hargreaves, G. C. B. Hawes, 
Sylvia K. Hepton, Mary Higginbottom, A. H. Hodson 
Horsficld, P. J. E. Hubbard, Rachel E. Hudson 
W. Hutchings, A. C. Ikeme, W. D. Jeans, R. B. Jenkins, Janet R. C 
jones, Margarct L. L. Jones, R. P. Jordan, L. W. Kay, J. F. Keighley, 
R. A. Lacey. D. M. Lasman, R. H. Lavelle, Wai-Hing Lee, A. W. F. 
Lettin, A. F. Lever, A. Livingston, Dawn C. M. Liewellyn, J. H. LI 
Lloyd-Thomas, }]. C. McAlpine, Moira A. McLellan, H. R. T. A. McLeod, 
A. J. Martin, K. D. F. Martin, R. H. Martin, T. C. EB. Mbanefo, J. W 
Mellows, H. F. Molloy, J. f Moxon, J. E. Newcombe, Margaret E 


J. Aaron, J Anne Ambrose, J. P. H 


Anderson, J. T 


1. M 
Goutton, P. J 
Hamilton-Deane 
R. I. Henry, 
G. P. Holden, |! 


Noad. P. O. Nwachukwu, FE. D. A. Orsmond, I. Owen, M. A. Pallister. 
Katrina M. Parry, Joyce M. Pearce, P. O, Reeves, E. F. Rice, Joan M. 
Ridley. E. C. Smart, R. B. F. Smith, D. H. Somervell, M. B. Stanton, 
H. M. Swallow, Marian A. Taylor, J. G. Tees, J. S. Toner, Shirin A 
Visram, P. F. Wale, A. R. Walker, Alison S. Wallace, Jean M. Watkins 


D. W. Whitney. Maric P. Wigmore, Mary E. Wood, J. A 


1. Weisz, J 
Wyatt, Janet C. J. Young 


Wrigm, B. C 
Diplomas 


Diplomas in Child Health were granted, jointly with the Royal 
College of Surgeons of England, to Katharine M Cadbury and 
to the other successful candidates whose names are printed 
below in the report of the meeting of the Royal College of 
Surgeons of England held on October 13. 

Diplomas in Laryngology and Otology and in Medical Radio- 
therapy were granted, jointly with the Royal College of Surgeons 


of England, as follows: 


IN LARYNGOLOGY 
Dirptoma Mepicat RADIOTHERAPY 
D. N. Edwards, J. F. Filbee, J. B.A 
lones, L. M. Liegner, R. J. M. Whittle 


Ashruff 
de Silva, D. J. Dufty, 
Hood, K 


Orotoay.—-M. H 
K. M. ¢ 
Healy, Jessie I 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ounci! of the College held on October 13, 
Senior Vice-President, in the chair, a 
resolution of condolence was passed on the death of Sir James 
Walton, past Member of Council and Vice-President. The deaths 
of Professor E. L. Keyes (New York) and Dr Leopold Mayer 
(Brussels), Honorary Fellows of the College, were reported. 
Mr. R. P. Scott Mason (Birmingham) was admitted as Vice- 
President. and Mr. A. C. H. Bell (Westminster Hospital) was ad- 
co-opted Member of Council for the year 1955 6, 


At a meeting of the C 
with Mr. Julian Taylor, 


mitted as a 
representing gynaecology and obstetrics 

rereae Prizes were presented to M. A. Harper and 
J.L. McClure. P. E. Copus (Cardiff High School and Cambridge 
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University) was admitted as a Macloghlin Scholar. Dr. John 
Brian Walter (Middlesex Hospital) was appointed Senior Lectyrer 
in Pathology. 

Diplomas of Membership were granted to S. T. G. Butterworth 
and R. B. Jenkins. 

Diplomas in Child Health were granted, jointly with the Royal 
College of Physicians of London, to the following successful 
candidates : 


E. Aberdeen, | 
7, P. F. Benson 


Ahmed, Barbara D. Allen, Mary L. Assinder, P. J. C 
Adela M. Blair, P. O. Bodley, Margaret M. Boylan, 
E. P. Brasted Margaret H. Buston, J. C. D. Callander, 
Maret Champion, Beatrice S. Chinniah, Keitha Corlet, 
Elizabeth J. Coulter, Deborah M. T. J. Cronin, Gerwin S. D. Davis, 
D. Dean, A. S. H. de Silva, J. J. H. Bastwood, M. A. Fernando, K. C 
Finkel, K. M. Fraser, Mary 1. Gibbons, R . H. Gompertz, Georgina 
Gorman, Irene M. Ibicr, Ailine M. W. James. Agnes M. T. Kelly, W. P 
Kennedy, M. A. Kibel, J. F. King, Mary F. Knight, Kim Siong Lim, 
Audrey M. Lowry, Lena M. MacBean, Morag S. Macdonald, Elizabeth U. 
Macercgor, M. B. McKerrow, Valerie C. Magner, Ma Ma Tin, Margaret B 


Manson, H. A. Martinson, M. S. A. Memon, D. H. Miller, J. M. Mor‘itt, 
D. C. Morley, Patricia E. Mortimer, K. J. Nanayakkara, Margaret A 
Norman, Irene F. Osmund, D. J. Patel, Mary C. Peard, Patricia M. Perera, 


Price, Elizabeth Pryce-Jones, E. J. Raffle, B. R. Rama Rao, 
Mary Rennic, D. J, Robinson, J. N. Rohatgi, Patricia A. Russell, Wedad 
Salama, Rajeswary Sathasivam, I. Schneideman, Marjorie E. J. 
Lorna J. Shankland, Rita W. Shannon, G. Sharan, Gwyneth M. Stevens, 
Dorothy A. Sutherland, G. B. Taylor, A, Trueman, Chinnamma Varkki, 
J. D. Waldman, Elizabeth H. M. Walker, Barbara A. Wallace, Patricia G 
Wallis, Coral 1. Welch, Margaret S. I. Williams, Meriel Williams, V. G. 
Wills, A. C. Woodmansey 


B. W. Petty, H 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a quarterly meeting of the College held on November 1, with 
the President, Sir Stanley Davidson, in the chair, the following 
were elected Fellows of the College: 

Stanley Alstead, E. J. Wayne, B. G. Macgraith, H. W. Fullerton, M. K 
Kelavkar, R. J. Lajoie, A. Ritchic, B. B. Dikshit, G. A. Scott, W. K 
Myers, M. A. Hai. N. Macdonald, I. M. Richardson, A. D. Gillanders, 
J. D. P. Graham, C. H. Davidson, H. M. Khan, R. J. G. Sinclair 
W. A. B. Campbell, R. D. Rowe, John Gillies, J. B. Gaylor, G. W. A. 
Dick, T. K. Maclachian. 


The following were elected Members of the College: 


C. Haddad, M. V. Krishnamurthi, A. K. Chakraverti, D. A. Smith 
E. F. Murphy, H. F. Lyon, A. Fahmy, S. N. Pathak, H. V. Pophaic, 
B. A. Frith, G. N. Rao, D. C. P. Amerasekera, A. B. Murray, R. H 


Mehta, D. H. H. Robertson, A. R. Ahmad, J. R. L. Kelly, R. G 
Hendrickse, S. A. Talib, J. H. Brown, A. Rao, P._S. Triplett, L. J 
Hurwitz, J}. Apthorp, S. Axelrod, G. J. R. Soutter, A. G. Wallace, W. B 


Wright, Poh Lam Wong, B. J. Lake. G, J. Stou, S Nn, Nanda, N. Azam, 
D. A. Shaw, N. J. Wallooppillai, M. Kamal, F. P. “Muldowney, J. P 
Laidlaw, I. P. C. Murray, G. S. M. Kellaway, R. F. Fouche, J. B. Tucker 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


At the annual meeting of the College held on October 19 the 
following officer-bearers were elected for the ensuing year: 
President, Professor Walter Mercer; Vice-Presidenis, Professor 
R. €. Alexander and Mr. John Bruce; Secretary, Professor 
George I. Scott; Treasurer, Mr. J. J. Mason Brown; Represen- 
tative on General Medical Council, Mr. K. Paterson Brown: 
Conservator of Museum, Professor D. E. C. Mekie: Convener 
of Museum Committee, Mr. John Bruce; Honorary Librarian, 
Dr. Douglas Guthrie. 

At a meeting of the College held on October 19, with Professor 
Walter Mercer, President, in the chair, the following candidates, 
having passed the requisite examinations, were admitted Fellows : 

A. S. AkAttar, W. H. Bain, J. V. Bryer. S. D. Bulos, G. A. Burney, 
S. Chatterjee, V. M. Cholera, J. E. Devitt, R. E. Gristwood, B. Hanumaiah, 
A. M. B. Ismail, L. Linder, G. E. Mann, A. T. Marshall, T. W. Milliken, 
P. W. Mitchell, A. J. G. Nicholson, B. Nolan, J. A. Pratt-Johnson, 
J. A. E. Primrose, W. D. Roberts, J. N. Rohatgi, E. F. B. Rose, A 
Sadek, H. R. Schaeffer, B. K. Shenolikar, D. H. Walker, F. C. Walker, 
C. C. Wiggishoff, R. P. Yaxley 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


The following officers were elected at the annual meeting of the 
College held on October 18: President, Dr. F. J. O'Donnell. 
Vice-President, Dr. D. M. Mitchell. Registrar, Dr. C. Dickson. 
Treasurer, Dr. G. Bewley. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
The Licence in Midwifery and Surgery of the College was con- 
ferred on Jean le Brocquy on October 14, 


SCOTTISH CONJOINT BOARD 
The following candidates, having passed the fina! examinations, 
have been granted the diploma of L.R.C.P.Ed., L.R.C.S.Ed., 
L.R.F.P.&S.Glasg. : 


Maeve C. F. Barrett, H. Bor, A. E. Dyrting, B. S Jain, Yee Kit Poon, 
1. D. Rosanelli, D. J. Solomon, A. Wolf 


Barrisu 
JAN VITAL STATISTICS MEDICAL JouRNatL 
INFECTIOUS DISEASES AND VITAL STATISTICS Vital Statistics 
Sum®ary for British Isles for week ending December 17 
(No, 50) and corresponding weck 1954 
for t hown and London admin.strat: 
b rgue { deaths and births are tor the 160 great town A Scottish Centenary 
England and Wales (London fed), London administrative county. tt 
errno tow s “J. the 10 principal towns in Northern Irciand The statutory registration of births, deaths, and marriages 
silable began in Scotland on January 1, 1855, and some of the 
It t ied nformation supplied by the Regtrars-Ge ! changes in the population and its state of health in the last 
1 Wak ind. Ireland, and bir the M wy of H — 
of Gad of of 100 years are analysed by the Registrar-General in his re- 
port for 1954 The population has grown from under 
CASES 195 1984 3 million to over 5 million, though at all censuses large 
in Countries Se Seis losses by emigration have been recorded a quarter of a 
ead Lentee ES million or more between every census in this century. The 
distribution of the population within Scotland has also 
greatly changed. In 1855 the crofting counties had 13%, of 
Dysentery 837 3% 142 9 40 658 287 If 2 the total population, but only 5°. in 1954, with an actual 
0 1 Oo 0 decrease by 100,000 to the present figure of about 281,000, 
while the population of the central industrial belt increased 
gg to © © © its preportion of Scotland’s population by about 20". so 
Paratyphoid 4 35(B) 0 5 2 WH } that its population of 3.9 million now comprises about four- 
Food-poisoning 10 «Ow 4 163) 12 0 fifths of that of Scotland. 
The expectation of life at birth in 1855 was 41.9 years for 
niective enteritis o 
iced” eaniien males and 44.4 for females as compared with 65.5 and 70.5 
= years 13) 14 17 % — respectively in 1954 (the 1954 figures for England and Wales 
Mension® 2952 13 74 © WH 6.523 S4x 472 405) & were 68 and 73). As the Registrar-General puts it, “* The 
tombstones of the last century bear witness to the heavy 
tion 4s loss of child life.” for the infant mortality rate was 138 per 
1,000 live births then, while it was only 31 in 1954. Among 
rum ass infectious diseases which then caused so much loss of life, 
smallpox caused 1,309 deaths in 1855, cholera 238, typhus 
‘ and typhoid fever 2,419, scarlet fever 2,138, whooping-cough 
P —— acute al s “al 1,903, measles 1,189, and diphtheria 873. Total deaths from 
aif 2 ls 
Non-paraly tic the principal epidemic diseases in 1855 numbered 10,060 ; 
rable ficure f 5 
17,32 ; the comparable figure for 1954 was 35. 
“ Rather surprisingly,” reports the Registrar-General, the 
1055, 125 41 2 % 62 Hroportion of fatal accidents to population was rather higher 
Tuberculosis J in 1855 than in 1954, notwithstanding the increase in new 
$3 24 665 9 127 21 
lethal agents such as road traffic. A violent end (other than 
by suicide) was met by 57 per 100,000 population in 1855 
ho« O68 1 85 S88] 18 we 17 19 ¢ 
re "and by 46 in 1954, Oil lamps, candles, and unguarded fires 
no doubt caused more accidents then than now, and im- 
1955 1954 proved methods of treatment now save many victims who 
DEATHS aa = aa would have then died. 
in Great Towns 2s eisitigioa leis Als The 1855 report commented that there were more deaths 
from diseases of the digestive organs among males than fe- 
Diphtheria OF 2 o 0 & males, probably owing to the “much larger quantities of 
ardent spirits which the men consume.” The present report 
finds that the Exchequer has gone far towards removing this 
Encephalitis, acute ground of complaint. 
Enteric fever 0 0 0 0 ( 0 0 
Infectious Diseases 
Infective enteritis of ‘ 
diarrhoea under | ; P | The largest fluctuations in the notifications of infectious 
years 10 ( 0 2 ? 
vlna | ' diseases in England and Wales during the week ending 
Influenza WwW Oo Cc oO 66 2 2 December 17, 1955, were increases of 157 for dysentery. 
“Oo of 1 © from 680 to 837, and 133 for measles, from 2,819 to 2,952. 
and decreases of 191 for scarlet fever, from 1,226 to 1,035, 
Moningoce al fer 7 
a o | and 109 for whooping-cough, from 1.177 to 1.068. 
a a are a The largest increases in the incidence of measles were 119 
dencmmnnnssee : in Lancashire, from 344 to 463, and 80 in Kent, from 97 to 
Poliomyelitis, acute 4 9 | 0 2 ! | 0 177 The largest falls in the number of notifications of 
Seastes Gover | of oO oF o Scarlet fever were 59 in Yorkshire West Riding, from 202 
. ———— —|— to 143, and 30 in Lancashire, from 201 to 171. Only small 
ol variations were reported in the trends of whooping-cough. 
Non-respiratory 3 17 cases of diphtheria were notified, being 3 more than in 
of of ao o o the preceding week. 4 cases were notified in each of the 
1. cities of Plymouth C.B., Liverpool C.B.. and Birmingham 
Deaths O-1 year 214. 28, 40) 10 242 4 #15 
| nl “ C.B. No further case was reported from the outbreak in 
Deaths (excluding | Staffordshire, Uttoxeter R.D., where 19 cases were notified 
stillbirths) 5.718 823 647) 105/174] 6.363 868 690 148 
in the preceding two weeks. 
LIVE BIRTHS | 6,802 962 sac! 1S<| 292] 6,804/1024, 870) 217] 357 89 cases of acute poliomyelitis were notified. These were 
STILLBIRTHS 22 2 2 10! 21) 29 29 fewer for paralytic and 12 fewer for non-paralytic cases 
* Mea not notifiable in Scotland, whence returns are approxima Hundredth Annual Report of the Registrar-General for 
+ Includes primary and influcnzal pneumonia Scotland, 1954, 1955. (H.M.S.O., 18s.) 


§ Includes puerperal pyrexia 
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the shape of relief... 


The shape of a haemorrhoidal suppository is almost as important as the 
nature of its active ingredients. 

The cylindrical shape of ANUSOL suppositories facilitates pain-free insertion 
and easy retention. 

An ANUSOL suppository melts rapidly, bringing soothing and healing medic- 
aments to a wide area of inflamed rectal mucosa. 

Active princijles: Bismuth subgallate 2.12°.,, bismuth oxyiodogallate 0.03%, 
bismuth oxide 0.87°,,, balsam of Peru 1.77°%, zine oxide 
10.60°.,, boric acid 17 base of cacao butter and beeswax q.s. ad. 100.00%. 

Packing: Ointment: 7 oz. Salat Suppositories in boxes of 12; also boxes of 
100 for dispensing purposes at 16 8d. (not subject to P.T. on prescription). 


ANUSOL 


No Warner product has ever been advertised to the public. 


WILLIAM R. WARNER & CO. LTD. » POWER ROAD + LONDON, W.4 
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The 


It is true that no other cheese is like St. 
Ivel, not only is this because no other cheese 
has the delicious Cheddar flavour and creamy 
texture, but also because it is the only cheese 
containing Lactobacilli in active form. 

The reason for this is that instead of using 
an ordinary cheese starter of lactic strepto- 
cocci, a culture of specially selected strains 
of Lactobacilli used. 
maintained by professional bacteriologists 
with specialized knowledge of 
selection and genetics. 

Great importance is attached to this aspect 
and to the nutritional requirements of the 
Lactobacilli so as to maintain the activity of 
the culture in the cheese after manufacture, 
and to ensure maximum therapeutic value. 


is The cultures are 


bacterial 


Special hospital packs available. 


cations should be addressed 
Director, Central Labora 


tory, Aplin & Barrett 


Yeovil, 


Lid 


Somerset 


BOOKS ON 
ANATOMY, 
‘SURGERY AND 
MEDICINE 


Wherever your interest lies, 
Smith’s local shop or bookstall 
can quickly supply the books 
you want. Established works of 
reference, books on new methods and techni- 
ques, research, new drugs and electrical devices. 
Students and librarians, particu- 
larly, are invited to ask for lists 
of titles on any subject. Books 
not stocked locally can be quick- 
ly obtained from Head Office. 


W. H. SMITH & SON 


FOR MEDICAL AND SURGICAL BOOKS 
Head Office: STRAND HOUSE, LONDON, W.C.2 


The “ physiological” product 


fox routine use 


INS 


the satisfactory and palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail, Kaylene-ol will usually 
prove to be effective, espe tally when the 
bowel is hypertonic or spastic. 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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than in the preceding week. The largest returns were Surrey 
11 (Malden and Coombe M.B. 4), Essex 10, London 7, 
Middlesex 7, Kent 6, and Yorkshire West Riding 5 

The chief feature of the returns for dysentery was a rise 
of 88 in Yorkshire West Riding, which was mainly due to 
increases of 49 in Wakefield C.B. and 37 in Thorne R.D. 
The largest centres of infection were Yorkshire West Riding 
254 (Thorne R.D. 87, Wakefield C.B. 55, Leeds C.B. 33, 
Huddersfield C.B. 27, Bradford C.B. 14), Lancashire 160 
(Liverpool C.B. 36, Crosby M.B. 21, Tottington U.D. 19. 
Poulton-le-Fylde U.D. 15, Farnworth M.B. 11), Surrey 45 
(Carshalton U.D. 24), London 36 (Islington 15), Norfolk 
32 (Norwich C.B. 20), Durham 32 (Gateshead U.D. 9, 
Consett U.D. 9), Sussex 26 (Brighton C.B. 10, Bognor Regis 
U_D. 10), Gloucestershire 25 (Bristol C.B. 24), Middlesex 22. 
and Warwickshire 20. 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents ih the course 
of their employment were reported in November was 115, 
compared with 103 in 
November, 1954. 

The numbers of cases of industrial diseases in the United 
Kingdom reported during November, 1955, were as, follows: 
lead poisoning 4, aniline poisoning 2, anthrax 2, -eptthelio- 
matous ulceration 25, chrome ulceration 22 ; total 55. There 
were 7 deaths from epitheliomatous ulceration, 4 due to 
pitch and tar, and 3 due to mineral oil.—M*inistry of Labour 
Gazette, December, 1955. 


114 in the previous month and 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the nine 
years 1946-54 (influenza, 1952-4) are shown thus ------ . 
the figures for 1955 thus Except for the curves 
showing notifications in 1955, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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Week Ending December 24 
The notifications of infectious diseases in England and 


Wales during the week included: scarlet fever 951, 
whooping-cough 940, diphtheria 13, measles 2,480, acute 
pneumonia 534, acute poliomyelitis 64. dysentery 857, 


paratyphoid fever 6, and typhoid fever 2 


London’s Health in 1954 


A record low death rate of 10.7 per 1,000 population was 
recorded for London in 1954, according to the latest report 
of Dr. J. A. Scorr, County Medical Officer of Health.’ The 
infant mortality rate was also a record low figure-——20.7 
deaths per 1,000 live births. The rate for illegitimate infants 
was 30. Only 4 confirmed notifications of diphtheria were 
recorded, and no deaths. Notifications of whooping-cough 
were fewer than in recent years with 4,691, and 4 deaths 
from it were registered. Deaths from diarrhoea and enteritis 
in children aged under 2 years numbered 24, a low record. 
Notifications of dysentery on the other hand were the 
highest ever recorded at 4.268. The heaviest incidence was 
among children of pre-school age. Dr. Scott comments that 
food-borne outbreaks are very uncommon, and there is no 
evidence that the heavy incidence in recent years has been 
due to food infection. The total of 1,060 cases of food- 
poisoning was a slight diminution on that for the previous 
year. 


* Report of the County Medical Officer of Health and Principal 
School Medical Officer for the Year 1954, 1955. (Staples Press, 
2s. 6d.) 
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The follow- 
leader ot 
Britain last 


New Year Greetings from Russian Doctors. 
telegram trom Protessor S. A. SARKISO’ 
the delegation of Russian doctors who visited 


lowing 


October and November, has been received by Dr. E. A. 
Greco, Chairman of Council of the B.M.A.: “ The very 
best of good wishes for the New Year to you and your 
colleagues Best achievements in Medicine and Health 


Services. Hope our meetings will promote better relations 
between the medical profession of our countries.” Dr 
Gregg has replied Grateful thanks for your very kind 


message and all good wishes to you and your colleagues for 
the New Year. We remember your visit with much pleasure 
and share your hope of continued happy relations.” 


Fellowshios in Clinical Research. The Medical Research 
Council invites applications for a further series of fellow 
ships in elinical research, tenable at centres in the United 
Kingdom during the academic year 1956 They are for 
medical graduates wishing to prepare for a career in clinical 
As part of his training, it is intended to give each 
research methods in the basic sub- 


research 
fellow a chance to study 
ject most relevant to his clinical interest 


year in the first instance, renew- 
ible annually up to three years. Stipend will be £950 per annum 
annual increments of £75 to £1,100 per annum, with 
iddition Candidates (ordinarily 
subjects resident in the United Kingdom) must be 
medically qualified and clinically experienced, and should pre- 
ferably have worked for a period in a department in which 
clinical research was in progress. They will be invited to submit 
their own type and place of work, but the 
Council will be glad to advise successful candidates on suitable 
centres of study and to assist in their placing Applications 
must be sponsored by the head of the appropriate department 
in the candidate's university or medical school, and an under- 
taking will be required that a suitable academic post in a clinical 
department will be available to the candidate in that institution 
on satisfactory completion of his fellowship 


Awards will be made for on 


rising by 
superannuation 
British 


provision in 


proposals as to 


Forms of application may be obtained from the Secretary, 
Medical Research Council, 38, Old Queen Street, London, 
S.W.1, with whom applications should be lodged as soon as 
possible, and in any event not later than March 1. 


Radiochemical Centre-—On December PRINCESS 
MARGARET visited the Atomic Energy Authority's Radio- 
chemical Centre at Amersham, Buckinghamshire, thus draw- 
ing public attention to the Centre's services to medicine, 
scientific research, and industry. The Centre's task is to 
manufacture and distribute radioactive materials, in this 
complementing the work of the isotope division at Harwell. 
The Centre dates from 1946, when the Ministry of Supply 
took over the assets and staff of a private company that 
had been producing radium and luminous paints for the 
aircraft industry during the war. In 1950 the Centre be- 
came part of the Atomic Energy Research Establishment. 
There is now a staff of nearly 200, a quarter of whom are 
scientists, under the management of Dr. W. P. Grove. The 
great bulk of the Centre's raw material comes from nuclear 
reactors at other A.E.A. establishments. Raw material may 
be obtained by irradiation in the Harwell or Windscale 
piles, by extraction from radioactive wastes, purchase 
(radium), or on a limited scale by irradiation in a cyclotron. 
The pure radio-isotopes are isolated at the Centre, synthe- 
sized into “ labelled compounds,” enclosed in containers or 
appliances for medical or industrial use, and marketed 
throughout the world. The current catalogue lists 21 “ pro- 
isotopes of high specific activity, which include 
radioactive gold iodine (""'l), phosphorus 
sodium (Na), and sulphur (°°S), with prices such as £5 for 
up to 50 me. of Au (6d. for each extra mc.), and £1-2 for 


cessed 


I me. of ''T (3s. 6d. for each extra me.) ; about 140 organic 

and inorganic compounds containing radioactive carbon 

('C), with prices per mec. ranging from £12 for barium 
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carbonate to £350 for t-glutamic acid and L-tyrosine ; 46 
compounds containing *’S, 35 containing *P. and 22 con- 
taining ‘'L; radio-iodinated human serum albumin at £5 for 
l me. beta-ray sources such as cerium, ruthenium, and 
strontium for clinical and industrial use ; caesium for indus- 
trial radiography ; and, finally, natural radio-elements such 
as radium, radon, and thorium. Before radio-isotopes can 
be supplied for oral or parenteral use in man United King- 
dom users need the approval of the Medical Research 
Council’s clinical advisory panel (isotopes); for external 
applications or solid sources, the approval of the appro- 
priate technical committee at the Ministry of Health or 
Department of Health for Scotland; and for animal ex- 
perimentation, the approval of the tracer elements committee 
at the National Institute for Medical Research, Mill Hill. 


Wellcome Trust Benefactions.—The Wellcome Trustees 
announce grants for research buildings and equipment total- 
ling £163,000. The details are as follows: 

£60,000 to the Sirangeways Research Laboratory, Cambridge, 
for the cost of building and equipping a new wing to be used 
mainly for studies in the biochemistry of tissue growth, 

£30,000 to the Royal College of Obstetricions and Gynaecolo- 
gists, for the cost of equipping a “ Wellcome Museum of 
Obstetrics and Gynaecology,” with associated research rooms, 
in the projected new building of the College in Regent's Park, 
London (see also Journal, December 3, 1955, p. 1399). 

£25,000 (£5,000 per annum for five years) to the Medical Re- 
search Council as a contribution to the cost of an investigation 
of trachoma to be carried out in Jordan and London under the 
direction of Sir Srewarr Duke-ELper. 

£15,000 to provide a high-resolution nuclear magnetic resonance 
spectrometer for use by Professor Sir ALEXANDER Topp, F.R.S., 
and his colleagues in the Department of Chemistry, University 
of Cambridge, to study the arrangement of the atoms within 
molecules of substances of biological interest. 

In addition the Trustees have allocated up to £33,000 for the 
purchase of three electron microscopes for indefinite loan respec- 
tively to the Medical Research Council (for use initially in the 
Department of Biophysics, at University College, London), to the 
Physiological Laboratory, University of Cambridge, and to the 
Department of Human Anatomy, University of Oxford. 


Sir Henry Dale Honoured.—The election is announced 
from Bonn of Sir Henry Dare, O.M., F.R.S., as a Loreign 
member of the West German Orden Pour le Mérite. He is 
one of five foreigners so honoured, the other from Britain 
being Professor Gi_perT Murray, O.M. It is expected that 
the Orden will hold a Chapter in the summer to admit the 
new members. The Orden is the lineal descendant of that 
founded by Frederick the Great of Prussia in 1742. There 
was a break during and for a few years after the first world 
war and again after 1933, during the Hitler regime. The 
Orden was re-established in 1952 under the West German 
Republic, when a full complement (30) of German members 
were elected. Originally intended for the recognition of 
any outstanding achievement, under Prussian influence the 
Orden soon became exclusively military. However, in 1842, 
the centenary year, a new class was established for distinc- 
tion in the sciences and arts, and it is to this that Sir Henry 
Dale has been elected. Other notable British scientists 
elected in the past to this class include Lord Lister, Lord 
Kecvin, Sir JosepH Hooker, and Sir WittiaAM RAMSAY. 


Health and Safety of Agricultural Workers.—The text of 
a Bill to provide for the safety, health, and welfare of 
agricultural and allied workers was published on December 
22, 1955. The Bill enables the Minister of Agriculture, 
Fisheries, and Food and the Secretary of State for Scotland 
to make regulations to secure these ends as follows: by 
providing for the control of dangerous operations and 
machinery ; imposing restrictions on excessive weight-lifting ; 
ensuring the provision of adequate washing and lavatory 
facilities and first-aid equipment ; prohibiting children from 
riding on agricultural machines and vehicles ; and requiring 
the notification, recording, and investigation of occupational 
accidents and diseases. The Bill also provides for the 
appointment of an inspectorate to see that regulations are 
observed, whose annual cost is estimated at less than 
£70,000 for England and Wales and £8,000 for Scotland. 
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The full title of the Bill is the “ Agriculture (Safety, Health, 
and Welfare Provisions) Bill ” (H.MS.O.. price Is.). 


Geography, History, and Medicine. As a_ welcome 
counter to the modern specialization of science, contacts 
between medicine and geography, and between history and 
scienc2, are becoming more frequent. Speaking at the Royal 
Geographical Society, London, on January 3. Professor 
A. L. BANKs, professor of human ecology at Cambridge, 
addressed a joint meeting of the R.GS.. the Institute of 
British Geographers. and the Geographical Association on 
“Some Medical Aspects of Geography.” By early mediaeval 
times, said Professor Banks, the pattern of disease had be- 
come recognizable on a world-wide scale—“ an Arabian or 
Persian physician could have practised his art successfully 
in any European city”; later, with the rise of industrializa- 
tion, two world patterns had emerged: that seen in Western 
European countries nowadays, with its emphasis on stress, 
mental illness, and geriatr:c disorders, and that prevalent in 
the so-called backward areas, where infection, malnutrition, 
and parasitic diseases remain the major problems ; the future 
might see a return to a single global pattern of disease, with 
the struggle of vast populations for limited primary re- 
sources such as food and pure water supplies as the key- 
note. Professor Banks ended his lecture by appealing for 
more trial of joint studies in survey work. A comprehensive 
assessment of all the physical features of an area would 
be likely to lead to its balanced future development. Not 
behind the geographers in their new approach to science 
are the historians. Writing in the Manchester Guardian on 
the same day as Professor Banks was lecturing, Professor G. 
BARRACLOUGH, a historian, said: “With the growing em- 
phasis to-day on science, it seems to some at least that the 
major task of history teachers in the future will not be to 
produce specialists, but to provide a humane background 
in the training of specialists.” 

British Association of Plastic Surgeons.—At the annual 
general meeting last month the following officers and council 
were elected for 1956: 

President, Mr. Witrrep Hynes (Sheffield); Hon. treasurer, 
Mr. R. P. Osporne (Liverpool); Hon. secretary, Mr. J. P. Rewy 
(London): Council, Professor T. P. KiILNer, immediate Past- 
president (Oxford); Mr. D. N. Marruews (London); Mr. 
RainsrorpD Mow (London); Mr. R. J. V. Barrie (London); 
Mr. P. H. Jayes (London); Mr. J. S. TouGu (Glasgow); Mr. 
A. B. Wattace, Editor (Edinburgh): Mr. H. P. PickeRILL, over- 
seas representative (New Zealand) 

The summer meeting will be held in Sheffield on July 12, 
13, and 14, and the annual general meeting at the Royal 
College of Surgeons on December 14. 


COMING EVENTS 


Institute of Diseases of the Chest.—Clinical demonstra- 
tions, open to medical practitioners without fee, will be 
arranged by Dr. N. Lioyp Russy and Mr. T. HOLMES 
SELLORS in the lecture-room of the Institute (in the grounds 
of the Brompton Hospital, Fulham Road, London, S.W.3) 
on Fridays at 5 p.m. from January 6 to March 23. 

Scientific Film Association. —Dr. R. OLLERENSHAW 
speak on “The Use and Abuse of Film in Medical Illus- 
tration.” January 17, 6.30 p.m., at Mezzanine Cinema, Shell- 
Mex House, Strand, London, W.C.2. 

Goulstonian Lectures—Dr. J. R. Ettis will lecture on 
“Changes in Medical Education,” on January 17 and 19, 
at § p.m., at the Royal College of Physicians, Pall Mall East. 

Oxford Graduates Medical Club. Winter dinner at the 
Royal College of Surgeons, Lincoln's Inn Fields, on January 
20. 7 for 7.30 p.m. Tickets (25s.) from Mr. SELWYN TAYLOR, 
F.R.CS.. 3, Roedean Crescent, Roehampton, London, 


S.W.15. 
First International Symposium on Venereal Diseases and 


will 
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June 1. February 1 is the last date for receipt of abstracts 
of papers, which should be sent to Dr. C. A. SmitH, Divi- 
sion of Special Health Services, U.S. Public Health Service, 
Washington, 25, D.C. 


NEW ISSUES 

Ophthalmic Literature.—The new issue (Vol. 9. No. 2) is now 
available. It contains a comprehensive selection of abstracts from 
the literature on ophthalmology and related subjects. 

Six issues and a volume index each year; annual subscription 
£4 4s. (or in combination with British Journal of Ophthalmology, 
£7 7s.); single copy 25s.; obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked ©. 

Application should be made first to the institution concerned. 

Monday, January 9 

INSTITUTE OF PsyCHIATRY.- 
ton 

Tuesday, January 10 


Soctery.- 


5.30 p.m... Dr. E. lecture-demonstra- 


At Rembrandt Hotcl. S.W., 8.30 p.m., dis- 


cussion to be opened by Dr. A. A. Mason: Theory and Practice of 
Hypnosis (illustrated) 
Institute OF pm., Dr. R. G. Cochrane: Hansen's 


Disease 

Royat Coitece oF Prysictans of p.m., Watson Smith Lecture 
by Dr. R. T. Brain: Clinical Vagaries of the Herpes Virus 

Rovat CoLtece or SURGEONS OF ENGLAND 1.45 pm Imperial Cancer 
Research Pund Lecture by Dr. L. Foulds: Experimental and Histological 
Studies of the Responsiveness of Mammary Tumours to Hormones 


Wednesday, January 11 

InstiTUTE OF Deamarotocy— pm. Dr. H 
Foreign Body Granulomas 

INSTITUTE OF Diseases OF THE CHest 
of Septal Defects 

MIDLAND MepicaL Soctery At Birmingham Medical Institute, 8.15 p.m., 
Dr. A. B. Hegarty: Depressive States 

Royal Facutty OF PiysiciaNs SurGrons oF GLascow—S p.m., 
Professor T. Symingon: Some Endocrine Aspects in Relation to Modern 
Surgery 


Thursday, January 12 

ALPRED Apter Mepicat Soctery. At 11, Chandos Street, W 
Dr. D. J. West: Homosexuality and Social Psychiatry 

Royat oF Pruysicians oF Lonpon.—§ p.m.. Mare Daniels Lecture 
by Sir Geoffrey Todd: Chemotherapeutic Control in the Treatment of 
Fibro-Nodular Pulmonary Tuberculosis, Including Reference to Resected 
Specimens 

Royal COLLEGE OF SURGFONS OF ENGLAND.--‘ p.m., 
Professor E. Rohan Williams: The Skull at Birth 


Friday, January 13 
@INsTITUTE oF p.m., 
R. G. Cochrane: Hansen's Disease 


Haber: Specific and 


5 p.m., Sir Russell Brock: Surgery 


pm, 


Hunterian Lecture by 


clinical demonstration by Dr 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY 3.30 p.m., clinical meeting for 
general practitioners. Mr. G. H. Howells: Sinusitis--Acute and Chronic 

Royat Mepicat Socirry, Edinburgh.& p.m., Dissertation by Mr. J. A 
Birkbeck: Women Doctors 


Socwety oF Mroicat Orricers of Wetsn At 195. New- 
port Road, Cardiff, 6.30 p.m., Dr. H. P. Evans, Dr. A. E. M. Herbert, 
and Dr. R. B. Morley Davies: Public Health as We See It 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Watson..On December 23, 1955, at Queen Charlotte's Maternity Hos- 
pital, London, W., to Joanna (formerly Kemp), M.C.S.P., and Peter 


Watson, M.B., M.R.C.0.G., a daughter 


MARRIAGES 

1955, at Dar-Es-Salaam, Tanganyika, 

Administrative Service, to Dorothy 
D.Obst.R.C.0.G., of Maidstone, 


Smith White.-On November 17 
Ronald William Smith. Colonial 
Mary Agnes White, MB. 
Kent 

DEATHS 

Burnet.-0n December 6, 1955, at West Herts Hospital, Hemel Hemp 
stead, Gilbert Burnet, M.C., M.B., Ch.B., of Bovinadon, Herts. 

Collings.—On December 3, 1955, at his home. 40, Hotson Road, South- 


wold, Suffolk, Dudley Willis Collings, M.B., aged 85 

Ingram.--On December 8, 1955, at Trepieton, Perranporth, Cornwall 
Peter Robert Ingram, M.B., C.M., B.Hy., late of Muswell Hill, Lon- 
don, N., aged 86 

Knight.—On December 2, 1955, at The Grangc, Tressillian Road, Brockley, 


. Herbert Stanicy Knight, M.B.E., M.B.. B.S., aged 74. 

1955, at 3, Fairfax Drive, Wilmsiow, Cheshire, 
Edward Ault Marson, M.B.. Ch.B., F.F.A. R.C.S 

Perkins...Cn December 1, 1955, at Tayvallich, Argyll, Henry Campbell 
Perkins, M.R.C.S., L.R.C.P., late of Travancore, India, aged 87. 

Pope.—On December 3, 1955, at Bournemouth, Hants. William Henry 
Pope, O.B.E.. M.R.C.S.. L.R.C.P., Surgeon Captain, R.N., retired 

Seliers.—.On November 28, 1955, at Drayton, Somerset, Geoffrey Hatficid 

aged 56 


London, S.E 
Marson.--On December 8 


Sellers, M.B., Ch.B.. formerly of Thornhill, Dewsbury, Yorks 
the Treponematoses.—Sponsored by U.S. Public Health Ser- — Sheppard.On December 5, 1955, at The Manor House, Newport Pagnell, 
ic i Department of Health, Education, and Welfare, Bucks, James Frederick Sheppard, L.R.C.P.&S.1., aged 85 
vice anc partme : 2 pa Stevens..On December 8, 1955, at a hospital, Watford, Herts, Peter 
and W.H.O., Statler Hotel, Washington, D.C., May 28- Stevens, M.B.. B.Ch., D.C.H. 
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Any Questions ? 


those and 
interest. It is 


answers to all 


We publish below a_ selection of questions 


general regretted 


10 supply 


inswers which seem of 


it is nol questions 


submitted 


possible 


Normal Semen and Unilateral Cryptorchidism 
0. 


What range of findings is considered normal in 


seminal analysis (2) What advice should be given to 
a childless couple. married for several years, where the 
husband has one descended testicle and a sperm count of 
, 


millior 
A. (1) Opinions vary on the range of findings in semen 
fertile, particularly in 
formerly a 


which allows it to be considered as 


Whereas 


was considered 


espect of sperm density figure of 
60-100 millon. per ml 
fertility, recent studies have brought the level down to 20-30 
millions per ml. The average volume is about 3.5 ml.; it 
should not be less than 1.5 ml. Large volumes are of signi 
ficance only if, by dilution of a normal total of spermatozoa, 
the sperm density is unduly reduced. The proportion of abnor 
mal spermatozoa of all kinds should not exceed about 40 
the activi'y and viability of the spermatozoa are important 
but the difficult to objectively ; roughly 
speaking, at least 30% of the spermatozoa should show 
progression up to three hours after ejaculation 
ind within the next three hours at room temperature this 
proportion should not fall by more than half. It is most 
importart to bear in mind the marked variation which may 
occur between specimens from the same indi 
and not to draw any conclusions from a single 
ibnormal specimen 


necessary for full 


former ts ASSESS 


ictive 


sometim 
vidual, 

(2) 'm the case cited, repetition of the seminal analysis is 
the Pvst step: if a further two specimens yield similar find- 
ing. the couple should be given a poor prognosis and 
«ivised to consider adoption There is little chance of 
improving the seminal fluid in an individual such as that 
described, since it is probable that the descended testicle is 
dysplastic (as part of the syndrome of which the unilateral 
ctyptorchidism is a further part) and is already responding to 
the best of its ability to normal gonadotrophic stimulation. 


Chemotherapy in Acute Tonsillitis 


Q. What are the indications in general 
sulphonamides or antibiotics for acute tonsillitis in 
Please state the reme- 


and the duration of admini- 


pracnuce for 
giving 
(a) infants and children, (bh) adults 
| their dosage, 


fies OF 


ration 


A. The decision to employ chemotherapy must depend 
ultimately upon a knowledge of the bacterial aetiology and 
not upon the clinical or clinico-pathological diagnosis, In 
some conditions, such as erysipelas or lobar pneumonia, the 
clinician can be assured that the lesion is one produced by 
a small range of pathogenic bacteria, and that these are 
ilmost invariably sensitive to agents such as sulphonamides 
or penicillin. The immediate administration of these drugs 
to a patient in whom such a diagnosis has been made is 
thus entire! Acute exudative 
such a diagnosis, for the condition may be directly produced 
by bacteria 


result ol 


sensible tonsillitis is mot 


lungi, or Viruses, or it may 
a systemic virus infection such as infectious mono 
It is not sufficiently appreciated that haemolytic 

(which would, ol respond to chemo- 
therapy) are not the most frequent cause of tonsillitis. This 
organism is probably involved in only about one-quarter of 
Many observers agree that it is difficult to diagnose 


the streptococcal accurately on clinical grounds, 


even occur as a 
nucleosis 


streptococe! course, 


cases 


cases 


although a sudden onset, with severe systemic upset, often 
extreme pain, carly painful enlargement of 


with shivering 
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the tonsillar glands, and a rather widespread involvement o 
the tonsillo-pharynx in the inflammatory reaction point to 
wards a streptococcal aetiology Looked at trom anothe: 
point of view, it needs to be stressed that tonsillitis is a con 
dition in which spontaneous cure occurs without complica 
tions in something like 95 to 97°. of cases. 

With these points in mind, an attempt may be made to 
answer the question. So far as sulphonamides are con- 
cerned it may be stated fairly categorically that their admin 
istration is unnecessary, is unlikely to secure more rapid 
cure. and needlessly exposes the patient to the risks of drug 
sensitization. They Penicillin ts effec 
tive in streptococcal tonsillitrs ind: 
cated where the bacteriological diagnosis is assured. It 
should be used empirically if there is a history of rheumatic 
fever or if there is reason to fear the possibility of rheu 
matic fever because of the family history. It should always 
be used in institutional or ward outbreaks, for it rapidly 
reduces the amount of infection and will limit spread. So 
far as age is concerned, one would use it more trequently 
in the voung adult where complications of streptococca 
infection are more likely to be serious. Further, strepto 
coceal infection is more common in the adult. 


should not be used 
Its administration ts 


Intramuscular injection of crystalline penicillin, 200,000 
units twice a day, is effective, but has obvious disadvantages 
in general practice. Oral penicillin (ordinary tablets ot 
200,000 units given four hourly) is certainly effective in the 
majority of cases, It may be that the new penicillin-\ 
will prove a more useful form of oral therapy. Pemicillin 
therapy should be continued for a period of five days. The 
tetracyclines should never be used for acute tonsillitis 


Diet Before Benzidine Test 
Q.—Is it true that chlorophyll interferes with the benzi 
occult blood in the faeces? What dietar\ 
before this test 


4.—Chlorophyll itself gives practically no colour in the 
benzidine test. The main reason for avoiding chlorophy || 
is that it interferes with the spectroscopic examination ot 
the stool extract for blood derivatives 

Unless a very heavy meat diet has been taken, the in- 
fluence of diet on the benzidine test is only slight, but when 
it is important to exclude small leaks of blood a diet free 
from meat and coloured fish is essential. If chlorophyll is 
also omitted, the finding of chlorophyll in the stool extract 
will indicate either that the dict was not adhered to or that 
the degree of constipation was such that the stool examined 
related to the pre-diet period. Hence the usual instruction 
to adhere to the diet for at least three days before starting 
the collection of stools, and also the value of three con- 


dine test for 
restriction is mecessar\ 


secutive stools. 


Acrocyanosis 


Q.--What treatment is advised for a girl with acrocyanosis 


of the legs accompanied by pain Is pain usual? 


A.-Acrocyanosis of the legs, especially marked on the 
calves, indicates a perniotic or chilblain type of circulation. 
This is either a constitutional defect, often familial, or ts 
acquired, as after poliomyelitis. The arteriolar circulation 
is poor, perhaps because of congenital narrowing of the 
arterioles or because of spasm. 

Palliative treatment may help if directed towards reduc- 
tion of the arteriolar tone, especially by keeping the body 
warm as well as the legs. In cold weather, when out of 
doors, woollen stockings should be worn over nylons and 
removed indoors. Few girls will follow this advice, but 
some will wear slacks. Fur-lined overbaots should be worn 
in cold weather. Elastic stockings are helpful, not only for 
their warmth, but because they reduce the chronic oedema 
usually present. Exercise helps, and, conversely, standing 
work should be avoided. Vasodilator drugs may be tried, 
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but calciterol, even in high dosage, has not been found 
effective Sympathectomy is valuable for the erythro- 
cyanosis following poliomyelitis, and may occasionally be 
indicated for the constitutional type 

Although some aching of the limbs is not uncommon. 
pain is rare unless infected, eroded chilblains or erythema 
induratum (Bazin’s disease) are present. 


Phimosis in Schoolboys 


Q.-1s any treatment advised for phimosis discovered at 
routine examination of a hoy of 13 ahout to vO 10 a board- 
ing school 


A.—What is done would depend on the degree of 
phimosis. If it was severe, circumcision would be advisable 
before the boy actually started school. If it was mild, 
adhesions might be broken down under a general anaesthetic 
and the prepuce fully retracted. Any smegma would be 
cleared away and some “ vaseline * or other lubricant applied 
before replacing the prepuce. Preputial slitting might be 
helpful in a moderately severe case if circumcision was not 
desired. In view of the boy's age the appropriate treatment 
should be undertaken forthwith, for spontaneous relief of 
the condition is unlikely. 


Modern Chemotherapy and Pregnancy in Tuberculous 
Patients 
Q. How has modern chemotherapy modified the advice 
that should be given to women with tuberculosis on the 
advisability of (a) pregnancy and (b) breast-feeding their 
babies What criteria should be adopted in advising the 
individual patient 


A, -With modern chemotherapy pregnancy, and even 
breast-feeding, can be much more readily allowed. How 
soon after treatment of an active lesion pregnancy can be 
safely undertaken depends partly on the severity of the 
lung lesion and probably also on the duration of the chemo- 
therapy. the chances of relapse being on the whole inversely 
proportional to the duration of the chemotherapy. Patients 
who have had mild or moderate disease, and who have 
received proper chemotherapy for at least a year, might 
undertake pregnancy 18 months to 2 years after the last 
evidence of tuberculous activity had disappeared. It 1s 
advisable to admit the patient to hospital a week or two 
before parturition is due and to keep her there for a month 
or so afterwards. It is also important to ensure that she 
has adequate domestic help during the weeks of increased 
strain after she goes home. In a patient with pulmonary 
tuberculosis the child is normally removed from the mother 
at birth. given B.C.G., and restored to her after tuberculin 
conversion has occurred. This precludes breast-feeding. If, 
for some reason, B.C.G. for the child were considered 
unnecessary the added strain of breast-feeding would be 
advised only when the clinician was quite confident of the 
stability of the disease, for instance in a mild lesion thor- 
oughl, treated with chemotherapy for a year or more and 


stable for several years 


H.P.C. and Rheumatoid Arthritis 


Q.-- How useful is H.P.C (3-hydroxy-2-phenyl-cinchoninic 
acid) in the treatment of rheumatoid arthritis, and what 
dosage is recommended? Is there any danger from pro- 


longed administration, and what are the contraindications 


fo Use 

4.—The assessment of drugs used in the treatment of a 
rheumatic disease, such as rheumatoid arthritis, is now well 
known to require scrupulous experimental techniques. So 
far as the writer is aware, no fully acceptable therapeutic 
trial has been carried out to establish the value of H.P.C. 


in this disease. Isolated instances of improvement or re- 
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covery are as likely to be due to the natural history of the 
disease as to the drug. Hollander er al.’ studied the effects 
of H.P.C. on joint temperature by a technique sufficiently 
sensitive to demonstrate the effects of corticotrophin and 
cortisone in reducing joint temperature. Amongst many 
other drugs tested which had no observable effect was H.P.C. 
It is not clear whether the rationale of the administration 
of this drug is that it is an analgesic or an anti-inflammatory 
agent or “specific.” Toxic effects reported include an 
erythematous rash, often with vesiculation, gastro-intestina! 
disturbance, and possibly renal damage. The dose is one 
250-mg. tablet three or four times da:ly. Contraindications 
are suggested by the toxic effects. H.P.C. must, however, 
be classed as one of the large number of drugs whose value 
in rheumatoid arthritis is not established. 


REPERENCE 


' Hollander, J. L., Stoner, E. K , Brown, E. M., and de Moor, P., J. clin 
Invest., 1951, 30, 701 


Treatment of Undulant Fever 
Q. What is the treatment of undulant fever : 


A.- Patients with undulant fever often respond to one 
antibiotic though they are not helped by another. The 
least toxic member of the group to which Brucella is sensi- 
tive is tetracycline, 1 g. daily in divided doses, together with 
vitamin-B complex, which should be continued for a week 
after stopping the antibiotic. Five-day courses, repeated 
if symptoms return, seem to be the most effective, as they 
give the body’s defensive mechanisms a chance of doing 
their work. If all antibiotic treatment fails, desensitization 
with dilutions of brucellin might be contemplated, but this 
is usually reserved for cases of many months’ or years’ 
duration. 


Chronic Sprain of Ankle 


Q.— What treatment is advised for swelling of the ankle 
and limp persisting four months after an anterior capsular 
injury? Local hydrocortisone, exercises, attention to shoes, 
etc., have not cured the condition. Radiological examina- 
tion is negative. 

A.—This syndrome is often dramatically relieved by 
manipulation under an anaesthetic followed by intensive 
physiotherapy, mainly in the form of active exercises. The 
questioner does not say whether the range of movement in 
the affected ankle is full, but if there is terminal limitation 
the results of manipulation are very likely to be good. 

If manipulation and adequate after-treatment fail to cure 
the condition, then time alone will have to be relied upon. 


Bed-rest and Mumps 

Q.—-At what stage of mumps should (a) children, (b) 
adolescents and adults, be allowed to get up? Does strict 
confinement to bed significantly reduce the incidence of 
complications ? 

A.—tThis question assumes that patients with mumps 
should all be in bed, but there are many with mild attacks 
who do not go to bed. It is difficult to say if confinement 
to bed reduces the incidence of complications. These often 
occur in the absence of parotitis, especially epididymo- 
orchitis and meningitis, so that susceptibility of the host 
tissues would appear to be the important element. rather 
than trauma due to lack of rest. But we really know noth- 
ing about such factors: in poliomyelitis, for example, rest 
does appear to be important. 

The facts regarding mumps complications, apart from 
meningitis, are that boys under puberty rarely suffer from 
orchitis, that females rarely suffer from any severe compli- 
cations, and that adolescent males frequently develop 
epididymo-orchitis. Children need not be kept in bed if 
they want to be up: they are, in fact, often more active in 
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bed. Female patients need not take to bed unless they feel 
ill: they should get up when they feel fit. Adolescent and 
adult males should be kept in bed during the acute febrile 
Stage and tor a few days afterwards: orchitis usually occurs 
within a week of the parotitis, and rest may prevent it 
With regard to the causes of meningitis and other compli 
cations, nothing is known and no special measures can be 
taken 


Care of Infant on Flight to Far East 


Q.. What precautions should be observed when taking 
a baby (in this case aged 14 months) by air to the Far East 


A. The precattions to be observed are designed to 
prevent alimentary tract infections, prickly heat, malaria, 
pressure effects on the ears, and air sickness. 

To guard against alimentary tract infections, pure milk 
and water supplies are essential. Local milk cannot be relied 
upon, so it is necessary to carry a sufficient supply of 
powdered milk. Certain of the airlines provide all the food- 
stuffs necessary for infants, especially if notified in advance. 
Similarly, these airlines provide safe drinking water, I! 
there is any doubt, the water should be boiled and cooled. 
Only fruits with thick skins -for example, oranges and 
bananas—should be given, and over-ripe fruits should be 
avoided 

To prevent prickly heat, infants should not be too warmly 
clad while on the ground in hot climates, and a good dusting 
powder should be used liberally over the whole body. If 
there are signs of irritation of the skin, calamine lotion 
should be applied. Extra woollens and a shawl or blanket 
should be carried in preparation for marked changes in the 
climate. Malaria is best guarded against by giving half of 
a 0.1-g. tablet of proguanil daily during the journey and for 
at least a week afterwards 

The middle-ears must be properly ventilated while the 
aircraft is descending to land. This is easily attained by 
giving sips of a palatable drink or a boiled sweet to suck. 
Suitable sweets for this purpose are usually handed out by 
cabin staff at the beginning of a descent. Infants are seldom 
airsick, but if they are liable to motion sickness half of a 
1/400-gr. (0.16-mg.) tablet of hyoscine hydrobromide should 
be given half an hour before take-off. This should not be 
repeated within four hours, nor more than three times in 
24 hours 


Paraffin Stoves and Cancer 


QQ. Do the fumes from paraffin stoves contain carcino- 
gens” If so, do they constitute any risk to man under 


ordinary conditions of domestic use 


A4..-So far as I am aware, there is no record of the 
detection of known carcinogens in the fumes from fully 
acrated paraflin flames. Burners that give a smoky flame 
yield a m xture of substances that probably include many 
hydrocarbons, but so far as I know none of these has been 
isolated and identified as carcinogenic. A recent test on a 
burner from a modern type of paraflin heater showed 
general fluorescence, and on spectroscopy some bands which, 
though very faint, resembled those of 3,4-benzpyrene. 
Probably further research ts necessary before this type of 
burner could be declared positively free from the risk of 
producing minute amounts of 3,4-benzpyrene, for example. 


Antihistamines in Insomnia 


Q.--Many antihistamines produce drowsiness as a side 
effect. Is there anv reason why they should not be used for 
insomnia? I have in mind the tvpe of patient who finds 
difficulty in first going off to sleep, and also the type who 
wakes in the early hours of the morning and fails to get to 
sleep again 

A,--Certainly some antihistamines might be used as 
hypnotics. Nevertheless the more conventional hypnotics 
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such as chloral hydrate and the barbiturates are more reliable 
and have fewer side-effects. Many patients become rapidly 
habituated to the hypnotic action of antihistamines ; some 
antihistamines such as antazoline have no hypnotic action 
at all, and on the contrary may produce a curious feeling 
of tension and wakefulness. Antihistamines such as mepyr- 
amine maleate and diphenhydramine have a short hypnotic 
effect of about five hours, equivalent to short-acting barbi- 
turates, whereas promethazine has a pro'onged sedative 
effect comparable to phenobarbitone The short-acting 
barbiturates such as cyclobarbitone and quinalbarbitone, 
or chloral hydrate, are more effective than antihistamines 
for patients who have difficulty in falling asleep, whereas 
the intermediate-acting barbiturates such as butobarbitone 
or amylobarbitone are useful in those who tend to wake up 
early in the morning. A combination of these drugs is often 
effective where both conditions exist. 

No ill effects are likely to follow the prolonged use of 
antihistamines in therapeutic doses. Many cases of chronic 
urticaria. for instance, have been treated for years with anti- 
histamines without undesirable results 


Industrial Hazards of Aluminium Oxide and Aluminium 
Powder 


Q.— What are the industrial hazards of aluminium oxide 
and aluminium powder? The literature appears con- 
troversial, 

A.--Apart from the explosive hazard of aluminium oxide, 
its manufacture has in certain circumstances been associated 
with lung changes in operatives exposed to high concentra- 
tions of the oxide either in fine particulate form or as a 
fume. In Germany during the 1939-45 war a number of 
Operatives exposed to very fine particulate aluminium oxide 
developed spontaneous pneumothorax and later changes 
sometimes resulting in fibrosis. At roughly the same time, 
similar lung changes were reported from Canada among 
furnace operatives ‘smelting bauxite who had been exposed 
to fumes containing amorphous silica and aluminium oxide. 
These findings have certainly caused controversy, since some 
workers suggest that the high concentrations of aluminium 
oxide or tts precursors caused the changes, whilst others 
suggest that various impurities such as synthetic fats and 
amorphous silica might have been responsible. 

There has also been controversy about the aluminium 
powder which is used for painting, but this powder is pro- 
tected from oxidation by a film of animal fat. The radio- 
logical changes that have been reported among workers 
exposed to this form of dust are probably no more harmful 
than those seen in arc welders exposed to iron oxide. 


Books of “ Any Questions ?”—The second and third volumes 
of “ Any Questions?” are available, price cach 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 
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HOSPITAL COSTING RETURNS 
AVERAGE COST OF MAINTAINING N.H.S. PATIENT 


Detailed costing returns’ for the year ended March 31, 1955, 
covering some 2,500 hospitals in the National Health Service 
in England and Wales have been published by the Ministry 
of Health 

As usual the returns are based upon the headings of the 
financial accounts of the hospitals, but, following the report 
of the Working Party on Hospital Costing (Supplement, 
July 30, 1958, p. 40), the Minister of Health is consulting 
hospital bodies about the Working Party's recommendations 
tor devising a scheme of costing based on the departments 
and services of a hospital. 


New Classification 

A new classification of hospitals has been introduced this 
year as a result of revising the definitions of types of hos- 
pitals so that they are more in keeping with the contem- 
porary pattern of hospital services. Thus the term 
“general” has now been discarded in favour of “ acute.” 
The changes in definition mean that a true class-by-class 
comparison of costs cannot be made with the previous or 
earlier years. 

In general, each hospital is classified in the returns 
according to its primary function—for example, acute, 
chronic, maternity, mental illness, etc. Then three main 
sets of figures are worked out. These are: (1) the total 
inclusive net cost per week of maintaining a patient ; (2) the 
same cost after allowing for out-patient expenditure (this is 
done by assuming that five out-patient attendances equal for 
costing purposes one in-patient day); and (3) the same cost 
further adjusted to allow for the “vacant bed factor” 
beds staffed but not occupied. 

For the purpose of comparing the cost per patient be- 
tween hospitals of the same type or between one type and 
another, it is considered that the second method mentioned 
above—that is, the inclusive net cost after allowing for out- 
patient expenditure—provides, when applicable, a reason- 
able basis of comparison, and this basis is used throughout 
in the statement and the tables. 


Cost on Bed-size Basis—Non-teaching Hospitals 


Table I shows the average cost on a regional and national 
basis of maintaining an in-patient per week in 1954-5 in 
“acute” hospitals (excluding teaching hospitals) according 
to bed-size. Hospitals with over 900 beds have been ex- 
cluded from this summary because of their small number. 

The average patient-week cost in England and Wales in 
1954-5 for all non-teaching hospitals in the “ acute” group 
was £16 9s. 

National Health Service. Hospital Costing Returns Year 
ended March 31, 1955. H.M.S.O., price 17s. 6d. 


Taste | 
Acute Hospitals 
Region 

1-50 §1-100 101-300 1-900 

Beds Beds Beds Beds 

Newcastle-upon-Tyne 1214 7/18 2 8 4/1816 8 
Leeds 2 16 O11} 16 9 16 O 
Sheffield 14 5 8/1615 8/15 7 7/16 510 
East Anglian 11819 1717 9/1712 15 1010 
North-East 1612 9/17 4 8) 18 9 7; 1617 9 
South-East am 141210 17 0 6/17 3 8/1714 6 
South-West 1414 0 16 § 16 2 6), 16 6 6 
Oxford 1417 1916 1813 2) 191211 
South-Western 3 8/1712 3/19 3 
Welsh 14 4/1717 10/1712 6 O10 
Birmingham is 7 0 4 8 9 6419140, 15 10 4 
Manchester 818 1 14419 6/15 9 8/18 6 9 
Liverpool }1410 7/913 3 2 8 
National averages 1417 1616 6) 1616 16 11 


Table Il shows the regional and national average in- 
patient costs per week in 1954-5 for maternity, mental ill- 
ness, and tuberculosis and chest hospitals. 


Taste Il 
Mental Tuberculosis 
Region Maternity jtiness and Chest 
2 £ s.d. £s.d 
Newcastle-upon-Tyne | 418 § 
Leeds | 16 16 1 4949 | 1 15 2 
Sheffield 17 7 7 3 2 960 
East Anglian i 17 8 O 410 10 12 
North-West Metropolitan | 21 0 9 $20 13 4 6 
North-East 2119 $ 9#5 | 11975 
South-West 17 711 | 
Oxford 19 17 1 12 19°9 
South-Western Pen | tt 3 7 
Welsh ig 12 11 1 O10 
Birmingham 20 2 6 4 739 11s 4 
Manchester ¢ 9 8 0 
Liverpool | 1618 9 § 
National averages | 48 7 3 4169 | 019 1 


Teaching Hospitals 
For teaching hospitals (irrespective of size) classified as 
“acute” the average weekly cost per in-patient in 1954-5 
was £25 6s. in London and £20 in the provinces. 


Effecting of Economies 

In the foreword to the returns it is said that notwith- 
standing the limitations of the present costing scheme the 
making of comparisons between the average costs of broadly 
comparable hospitals and investigations into the reasons for 
differences should undoubtedly help to promote economy, 
increased efficiency, and improvements in methods of 
administration. 

Commenting on the returns, the Ministry of Health states 
that copies have been sent by the Minister of Health to all 
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the hospital authorities in England and Wales. In so doing 
he has noted with satisfaction that many hospital authorities 
continue to find the returns helpful and has expressed con 
fidence that they will make the fullest possible use of the 
present returns to examine all! fields of expenditure in which 
further economies might be effected. He asked 
the authorities to report on the results of their investigations 


has again 


HAROLD HILL HEALTH CENTRE 
THE FIRST YEAR 


report of the professional committee ot 
Health Centre, Essex, for the period July, 
1954. to July, 1955, has been issued over the name of its 
chairman, Dr. J. G. Fire, 

The centre, which was officially opened by Mr. Aneurin 
Bevan in October, 1954 (Supplement, October 23, 1954, 
p. 152), caters for nine general practitioners (all of the 40 
in and around the neighbourhood were given the oppor- 
tunity to apply to work at the centre) using four consulting 
room rota system, together with the local 
authority's health services. It is stated that the sharing of 
consulting-rooms has not caused difficulties 


first annual 


the Harold Hill 


Ihe 


Suites on a 


Administration 


Ihe Romiord Health Area Subcommittee of the Essex 
County Council ts responsible for the administration, and 
the professional committee, consisting of the medical and 
dental using the centre, together with the 
county medical officer of health and area medical officer, is 
for making recommendations for the alloca- 
sessions as between the doctors and dentists con- 
cerned ; for the stafling. services necessary in connexion with 
the filing and custody of records ; for the sums to be paid 
lor the accommodation of services provided ; for the settle 
ment of disputes and complaints arising among the prac 
titioners concerned; and for governing the conduct olf 
practitioners towards each other and other members of the 
staff The clerk of the Essex Executive Council acts as 
honorary secretary of the professional committee 

The report points out that the professional side of the 
has run so smoothly and efficiently that there has 
been no need for the committee to meet since October, 1954. 


practitioners 


responsible 


tion ot 


centre 


Working Arrangements 


The health centre is open from Monday to Friday from 
8.30 a.m. to 8.30 p.m., and on Saturday from 8.30 a.m. to 
I p.m. It is closed on Sundays and public holidays. The 
attendance at the health centre has been regularly 400 to 
SOO a week since it opened. It is the experience of most 
doctors that the attendances at the centre are much smaller 
than those at their some because the 
Surgeries are more convenient to the patients’ homes, but 
patients are said to appreciate the facilities of the centre. 

The doctors attending the health centre, the report states, 
have found that very few patients come there to “ enrol ” 
on their lists, and that there has been very little 
changing of doctors as a result of the opening of the health 
centre, There have been very few difficulties, and those that 
have occurred were only of a minor character, and most 
of them have been solved without having to be referred to 


surgeries, in cases 


medica! 


the professim committee. 

Patient: be referred to the local authority health 
service f, the general practitioner's consulting-room. 
There is a feeling among the general practitioners that 


facilities for physiotherapy might well be extended to adults 
and that a chiropody service would be of value to the old 
people living on the estate. 

The main outstanding problem is the formal agreement 
between the general practitioners and the Essex Executive 
Council, which has not yet been drawn up. The delay is due 


to the fact that the agreement will be subsidiary to that 
entered into between the Essex County Council and the 
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executive council. The latter agreement is still in the dis- 
cussion stage, but the report states that it is hoped that 
it will soon be completed. 
County Medical Officer's Report 

Ihe county medical officer of health, Dr. G. G. Stewart, 
refers to the first six months’ working of the centre in his 
annual report for 1954, “Generally,” he reports, “it may 
he said that within the bounds set by the general economic 
situation the Harold Hill Health Centre has been devised 
to provide all the facilities which those best able to judge 
consider to be necessary for the successful conduct of the 
health services. The objective has been to give the general 
medical practitioner his rightful place as the co-ordinating 
unit from whom the whole service radiates, and to preserve 
intact the personal doctor-patient relationship which is the 
basis of his practice. No longer need there be an arbitrary 
division between him and the local health authority s clinics 
in the treatment of individual patients and their tamilies. 
He has the opportunity of working in labour-saving premises 
with adequate nursing and secretarial help—all of which 
lead to a saving of his professional time This is combined 
with a complete freedom to organize his own work as he 
thinks best.” 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held on December 6, with Dr. C. J. SWANSON 
in the chair. 

Dr. Nem DouGtas (Hamilton) has been appointed as a 
representative of the Scottish Committee on the Subcom- 
mittee, in place of Dr. A. Scort (Prestwick), who was un- 
able to serve, and Dr. J. N. Hamicton (Gord, Levenwick) 
has been appointed to the Subcommittee as the representa- 
tive of the Zetland Local Medical Committee. 

The CHAIRMAN reported that the Subcommittee had been 
asked to nominate a representative on two subcommittees of 


the Joint Formulary Committee, and that Dr. A. J. 
PITKEATHLY-—the Subcommittee’s representative on the 
editorial committee of Prescribers’ Notes—-had accepted 


the Chairman's invitation to serve. 


Group Practice Loans 


The Subcommittee considered a communication trom the 
Glasgow Local Medical Committee questioning whether two 
general practitioners practising in partnership in an urban 
area could properly be regarded as a group practice eligible 
for a group practice loan. The Subcommittee decided to 
try to clarify with the Department of Health the policy to 
be observed in assessing the criteria for granting loans, and 
to ask the Department to produce a memorandum on all 
aspects of the working of the group practice loans scheme 
from its beginning. Dr. W. W. Fulton, secretary of the 
Glasgow Local Medical Committee, was also asked to pre- 


pare a memorandum on the scheme, so that both docu- 
ments could be discussed at the Subcommittee’s next 
meeting. 


Other Matters 


It was reported that the Joint Committee of the Sub- 
committee with the Central Consultants and Specialists Com- 
mittee (Scotland) had not approved of the Pharmaceutical 
Society's proposals for a laboratory service in certaim areas, 
and the Society had been informed accordingly. The Joint 
Committee, it was also reported, had submitted its views on 
the general practitioner and the hospital service to the 
Department of Health, and the Department would be dis- 
cussing the matter with the chairmen of regional hospital 
boards with a view to implementing the proposals 
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Correspondence 


Parkinson's Law and Technicians’ Scales of Pay 

SiR,—Those who have the privilege of working with 
technicians will all welcome the news that better rates of 
pay are likely to be introduced for this invaluable com- 
ponent of the medical and scientific team. But there is one 
proposal that needs to be looked at again in the light of 
recent developments in social science. I refer to the pro- 
posal to adjust the scale of wages of senior and chief 
technicians to the number of staff over which they preside, 
and its implication for Parkinson's law. 

Parkinson’s law is expounded in the Economist of Novem- 
her 19, 1955, in what must be one of the wittiest essays in 
social science ever written. It points out that, in govern- 
ment departments, staffs tend to grow at a certain rate that 
Ss essentially independent cf the volume of work to be done, 
hut 1s due to the operation of two very human factors 
iamely, (a) that an official wants to multiply subordinates, 
ot rivals, and () that officials make work for each other. 
The validity of this law is supported by a study of the staff 
employed by the Admiralty and the Colonial Office. 

It would seem probable that the operation of Parkinson's 
aw is one of the chief reasons for the rising cost of the 
Health Service, without a corresponding improvement in 
quality. 

If the proposed conditions governing rates of pay of 
technicians are adopted, the effects can easily be foreseen. 
Each senior and chief technician will have renewed urge to 
ncrease the staff under him ; thus, the rate of increase of 
technical staff in the Health Service will be enormously 
ncreased and this irrespective of the volume of work to be 
done. May I suggest, therefore, that it is essential for the 
efficiency and standards of this important branch of the 
Health Service that the rates of pay of chief and senior 
technicians should be judged by the quality of their work 
and not by the number of staff.—I am, etc., 

London, GEORGE PICKERING. 

Burdens of the Doctor's Wife 

Sir,—Having been in the past (apart from surgery hours) 
responsible day and night for over 15 years for the tele- 
phone calls of what seemed to me a practice of 4,500 
delicate people, I could not be more completely in agree- 
ment with the excellent letter of Mrs. Bryna Lewis (Supple- 
ment, December 10, p. 163) on the burdens of an over- 
worked wife of a busy G.P. I agree that the rota system 
is the only answer to provide some relief from such slavery. 

[ am, etc., 


Oxford. ROLFE. 


FLORENCI 

Sir.—I have read Mrs. Bryna Lewis's letter (Supplement, 
December 10, p. 163) with a great deal of envy. Mrs. Dale 
is not the only -octor’s wife free from these problems : 
there must be a number of wives, like myself, who would 
gladly change places with Mrs. Lewis and undertake this 
“ constant and permanent responsibility,” for this would be 
a welcome relief from the homelessness and hopelessness of 
having one’s husband unemployed and pursuing the seem- 
ingly endless chase after the all too few practice vacancies. 
The irony of it is that if I wanted to return to my pre- 
marriage profession of occupational therapy there are dozens 
of posts I could choose from. 

Might I suggest to Mrs. Lewis that, if her husband's 
practice is as large as her account of her share of its running 
would seem to indicate, then the addition of a partner or 
wn assistant with a view to early partnership would go a 
lone way towards relieving her of her burden and some of 
the wav towards relieving unemplovment in the profession, 
which, as recent correspondence in the Supplement has 
shown. is more widespread than is officially admitted ? 

I am, ete., 


Ferndown. Dorset ROSEMARY POLLITT. 


7, 1956 


CORRESPONDENCE 


BRITISH MEDICAL JOURNAL 2 


SUPPLEMENT 10 THe ? 
British Mepicat JouRNAL 


Salaried Service 
Sirn,—-Why does Dr. R. S. V. Marshall (Supplemenz 
December 17, 1955, p. 171) fear the introduction of a 
salaried service in general practice The other main 
branches of the profession have such a system without 
detriment to the welfare of the patients concerned. For 


many of us, hoping to become established practitioners, 
the present arrangements make our economic security very 
At least with a salaried service our minimum 
needs would be assured—with, presumably, the prospect of 
advancement with age and experience. Further, assistants. 
who now so often consider themselves exploited, would be 
freed from financial dependence on their professiona 
colleagues. Mutatis mutandis, if one were an established 
practitioner paying an assistant at the present market rate 
(perhaps with a trainee assistant free gratis) one’s views might 


precarious 


differ.—-I am, etc., 
London, S E.6 R. W. Watron 
Present State of Practice 
Sin,—As a comparatively recent graduate, and as one 


who has been fortunate enough to establish himself as a 
principal in general practice, I consider that the present 
unemployment and general dissatisfaction among our pro- 
fession can be easily solved. I think it time that the leaders 
of the profession should seek an alternative method of pay 


ment whereby doctors in general practice were paid by 
service instead of the present unsatisfactory capitation 
method. 


I have been counting recently the number of patients seen 
daily in my practice, and it works out that I am paid at the 
rate of approximately two shillings per service. This does 
not take into account any extra paymeiut which I think we 
should be entitled to for night calls. I often wonder if there 
is any other country where doctors are so grossly underpaid. 
If we were to be paid per service, there would no longer be 
the blackmailing of doctors by patients demanding expensive 
drugs and sickness certificates. No longer would we have 
ill-feeling among doctors caused by the transferring of dis- 
contented patients. No longer would the doctor starting in 
practice be fighting a losing battle against debt when start- 
ing without an initial practice allowance. No longer would 
the doctor be without incentive to hard work, and at least 
we would be somewhat compensated for going out to calls 
during the night. Admittedly, there may be doctors whe 
would take advantage of this method of payment to do 
unnecessary calls, but with the present state of direct and 
indirect taxation a figure would soon be reached whereby 
these calls would not be worth while. 

I would therefore be interested to hear if other prac- 
titioners are being paid at such a poor rate per service as 
myself, and I would suggest that the leaders of our profes- 
sion should consider the suggestions I have made. 
am, etc., 


Belfast I. GOLDBLATT. 


General-practitioner Consultants 
the report of the Central Consultants and 
Committee (Supplement, December 10, 1955, 
p. 157) it states that a member of that Committee, in a 
discussion following Mr. G. Lowe’s address, said that 20 
years ago where he was in practice there was a very unhappy 
relationship between the general practitioners of his area 
and the general-practitioner consultant in the same area 

I have been in general practice for over 42 years, and was 
for 29 of these a surgeon on the hospital staff in the town, 
and in no case that I can remember was there any difficulty 
in the G.P. and consultant relationship ; strict medical ethics 
were maintained throughout and the friendliness was never 
lost. To-day in the same town there are still general practi- 
tioners of consulting rank in general medicine, surgery, and 
dermatology. The same good feeling continues, and, if any- 
thing, is better with the G.P. consultants than with the whole- 
time pure consultants. 


Sir,—-In 
Specialists 


aa 
‘ 
| 
= 
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To my mind, by doing away with the G.P. consultant we 
1 great disfavour to the general public, as the 
desire and necessity for the G.P. to obtain a higher degree 
has been done away with, and the G.P. consultant to-day has 
a very much better opportunity to keep himself up to date 
with the postgraduate courses open to him for his benefit 
Over and above all this is the great advantage the G-P. has 
in learning to deal with private patients and their relatives 
i$ against the pure specialist who only deals with hospita! 
patients. I would finally add that teaching hospitals and 
iniversities and their staffs stand out in a category by them 


are dome 


selves.—-I am, ete., 


I WILSON Hatt 


Eastbourne 


Council of Faculty of Anaesthetists 


Faculty of Anaes 
Of the anaesthe 
are given in the 


Sir,—Elections to the Council of the 
thetists (R.C.S.) are about to take place 
only some 20 


tics given in this country 
teaching hospitals. The staffs of these hospitals have but 
little knowledge of cither the quality or quantity of the 
work done in the non-teaching hosp tals 

Surely those of us in this “ outer darkness ” should have 


This can be secured 
who willing to 


in the conduct of our affairs 
candidates 


some say 


vote for those are 


am, etc 


f we all 
represent us.--I 


Harry F. Grirrirus 


} k ton 


Domiciliary Consultations 
from my colleagues 


155) at the terms 


Siz,—-Following the letter of protest 

December 3, p 
ibout paying whole-time specialists 
the first 32 
group be formed under 


ind myself (Supplement 
of the 
for domiciliary 
gestion that a whole-time specialist 
the B.M.A., a considerable number of readers have written 
n support of our proposals. Each letter will be answered 
it the earliest possible moment. Meanwhile, if 
whether members of the B.M.A 
please write 


new agreement 


visits after a year, and our sug 


personally 

there are any other readers, 

or not, who support our proposals, will they 

to me.—I am, ete., 

Leo 
Farnbor eh Kent 


National Service Deferment 


Sir.-It ts very difficult to accept the statements made by 


Dr. D. F. Hutchinson (Supplement, November 26, 1955, 
p. 146) regarding National Service deferment. One has 
only to look at the staff of an average military hospital 
to see how some members are doing hospital work while 


engaged in their National Service simply because they have 
do third, fourth, and even subse- 
Some of these fortunate few are 


been allowed deferment to 
quent house appointments 
even graded as junior specialists 

The granting of deferment would appear to be largely 
arbitrary, but to be almost confined to those 
who have held posts at teaching hospitals. Although I have 
no figures on the subject, | would hazard a guess that the 
proportion of teaching hospital consultants to consultants 
from non-teaching hospitals on the Services Subcommittee 
If this is so it makes nonsense of Dr. Hutchin- 
“all aspects of medical practice are repre- 


it does seem 


is very high. 
son's claim that 
sented 

Finally, as one who applied for but was refused defer- 
ment, I would like to point out that I was given no intima- 
tion that I could appear before the committee in person to 


argue my claim.—I am, etc., 


“P. 


BR” 
Freedom from Abuse 


Sir, These days when there is so much talk of the abuse 
of the Health Service | would like to put it on record that 
during the Christmas holidays I did not have a single call 
from Saturday lunchtime till Wednesday morning, and this 
in a large practice.—I am, etc., 


Romford, Essex H. S. Berent 
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Association Notices 


Diary of Central Meetings 


JANUARY 

1! Wed Medical Manpower Evidence (Steering) Com- 
mittee, 10.30 a.m 

11 Wed Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 

11 Wed Staffing Committee, 2 p.m. 

1) Wed Dental Formulary Subcommittee, Joint Formulary 
Committee, 2.30 p.m 

l Thurs Central Consultants and Specialisis Committee. 
special meeting, 10.30 a.m 

13. Fri Overseas Committee, 2 p.m 

13) Fn Registrars Group Executive Committee. 2 p.m 

17 Tues Chairman's Subcommittee, Constitution Com- 

mittee, 2 p.m 

18 Wed Occupational Health Committee, 10 a.m 

18 Wed Central Ethical Committee. p.m 

18 Wed Consultant. General Practice, and Public Health 

Liaison Committee, 2 p.m 
18 Wed Finance Committee, 2 p.m 
19 Thurs G M.S. Committee, 10.30 a.m 
19 Thurs Dermatologists Group Committee. 7 om 
23 Mon Staff Side. General Whitley Counci! (at 14, Russell 
Square, London, W.C.), 10.30 a.m 

23 Mon Full General Whitley Counci! (t 14, Russell 
Square, London, W.C.), 2.30 pm 

24 Tues Film Catalogue Subcommittee, Film Committee. 
4 p.m 

28 Wed Planning Subcommittee. Occunationa! Health 
Committee. 10 a.m. (Chanee of date and time.) 

25 Wed Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m 

25 Wed Practice Accommodation Subcommittce, G.M.S 
Committee, 3 p.m 

26 Thurs Conference Agenda Committee, 2 p.m 

27 Venercologists Group Committee. 2 om 

31 Tues Editorial Subcommittee, Joint Formulary Com- 

mittee, 2 p.m 
Branch and Division Meetings to be Held 

Croypon Drvision.—At 43, Wellesley Road, Crovdon, Tues- 
day, January 10, 8.30 p.m., general meeting. Address by Dr. G.S 
Prince: “ The Mother, Her Child, and the Doctor.” 

East Kenr Drvision At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, January 12. 7.30 pm.. dinner: 
8.45 p.m., Dr. I. Harvey Flack: “ Enlightening the Public About 
Medicine.” 

East Surrotk Drvision.—At Large School Hal!, Alan Road 
Methodist Church, Alan Road, Ipswich, Monday. January 9. 
7.30 p.m., ivitation by Ipswich and District Disablement Ad- 
visory Committee to membe?s of the Division to two films: 
(1) “ Conquest of the Dark 2)“ Return to Action 

ENFIELD AND Porrers Bar Division At Firs Hall Ballroom. 


Winchmore Hill, N., Saturday, January 14, 645 for 
annual dinner. Principal guest. Mr. A. Dickson 
Medical guests and ladies are invited. 

Hastines Drvistor At Roval East Sussex Hospital, Hastings. 
Tuesday, January 10, 8.15 p.m., meeting. Address by Dr. H. J. 
Shorvon: “ Psychosomatic Disorders.” 

Hendon Diviston.—At Hendon Hall 
January 10, 8.45 p.m., meeting. Dr M. P. Leahy: “ Hypnosis.” 

KENSINGTON AND HAMMERSMITH Division At Roval National 
Throat, Nose, and Ear Hospital, Gray’s Inn Road, London, W.C.., 
Friday, January 13, 3.30 p.m., clinical meeting Mr. G. H. 
Howells: “* Sinusitis—Acute and Chronic.” 

Counties Brancu.—At Royal College of Sur- 
geons of England, Lincoln's Inn Fields, | ondon, W.C.. Thursday, 
January 12, 8.15 p.m., B.M.A. Charities Dinner-Dance Tickets 
from Honorary Secretary, M.C.B. Charities Ball Committee. 
B.M.A. House, Tavistock Square, W.C. Prices, £2 2s. (six tickets 
£11 Ils... Dancing only 10 p.m., tickets £1 1s 

Preston Diviston.—At Preston Royal Infirmary, Tuesday. 
January 10, 8.30 p.m, combined meeting with Preston Medico- 
Ethical Society. Lecture by Mr. G. K. Tutton: “* Modern Trends 
in Neurosurgery.” 

TunsripGe Weits Diviston.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, January 11, 8.30 p.m., meeting. 
Dr. Raymond Greene: *“ Use of Hormones in General Practice.” 


Green Lanes 
7.30 p.m 
Wright 


Hotel, N.W.. Tuesday, 


Meetings of Branches and Divisions 
HonG KonG anp BRANCH 

The annual general meeting was held on November 14, 1955. 
The following office bearers were elected for the coming year: 

President.—Surgeon Captain A. Sinclair. 

Vice-president.—Dr. A. W. Dawson-Grove. 

Hon. Secretary.—Surgeon Lieutenant-Commander P. J. Preston. 

Hon. Treasurer.—Dr. Z. Lett. 
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MARMITE 


yeast extract 


contains 
Ribofiorn (vitamin B,) 1.5 mg. per oz 
nicotinic acid) 16.5 mg. per 


In Pregnancy 


During pregnancy the demands on all 
maternal resources are increased. Diet, 
therefore, assumes a particular importance 
during this period. Marmite, taken as a 
drink or in sandwiches, or used in cooking, 
is popular among expectant mothers and 
raises the level of the B vitamins in their 
diet. 


in Geriatrics 


The opinion has been expressed that the 
need for vitamins, especially those of the 
B complex, is increased in frail elderly 
persons. These essential nutrients seem to 
exert a beneficial effect even when the 
diet appears to be adequate. Marmite is a 
yeast extract containing most of the known 
factors of the vitamin B group; it can easily 
be incorporated in the diet and is econo- 
b mical to use. 


MARMITE LIMITED, 35, SEETHING LANE, LONDON, E.C.3 


9507 


A new concentrated glucose drink 


CITROZE 


(TRADE MARK) 
made with whole fresh lemons 


Citroze is a new highly-concentrated glucose drink 
which offers all the virtues of pure glucose in a highly 
palatable form. It is deliciously and wholesomely 
flavoured with whole fresh lemons and is recommended 
for use during convalescence, and in cases of 

low vitality and poor appetite. 

Citroze has an exceptionally high glucose content—not 
less than 10°, after dilution, It does not cause 
flatulence, and can be taken either hot or cold. Citroze 
is to be diluted with two parts water or soda water. 
The price is 3/6 for an economical 26-02 bottle, which 
makes 4 pints of ready-to-drink Citroze, obtainable at 


all leading chemists. 


Dextrose mono- 


Ingredients: 


hydrate 30%, sugar, 


lemon juice, citric acid 


and benzoic acid 


, 20 JERMYN STREET, LONDON, S.W.1 
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The 
Aspirin 
Angiers 


Specially 
made for 
children 


Doctors, dentists and nurses welcome Angiers 


Junior Aspirin, for it is recognised in both 


| | surgery and hospital ward as the anti-pyretic 


sedative for children. Convenient, safe and 
accurate in dosage, Angiers Junior Aspirin is 


readily taken by the youngest patient. 


* Pleasant to take. The tiny pink tablets are 
sweetened and orange flavoured . . . pleasant to 
suck or chew,.easy to swallow, and promptly 


effective since they disintegrate as rapidly in the 


stomach as they do in milk or water. 


* Protection against gastric-irritation. Each 
tablet contains exactly 1.25 grains of pure Acid 
Acetylsalicylic, with 1.50 grains Di-calcium 
Phosphate to check *salicylic-irritation’ of 


sensitive stomachs. 


Vanufactured under close 
pharmaceutical supervision 
in the Laboratories of 
THE ANGIER 
CHEMICAL CO. LTD., 
LONDON, S.E.1. 
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SUPAVITE 


| presents 
| 


PROMISE 


Vitamins 


all foot troubles caused by footwear, 
| 


if from babyhood none but Clarks shoes 
are worn, fitted by Clarks Footgauge. 


Clarks back this promise with 129 yea f shoe craftsman- } 
ship. They keep it by making children shoes which are | race-Fle ni ent 
based on the natural shape of a hild’s foot. made in 
different widths to each length size fitted with scientifi 


accuracy on a special Footgauge for /ength, tor breadth ine ra be 
and for gq That's why 
so many children in over 


60 countries in the world The mineral trace-elements w hich have been added to the 
wear Clarks ‘Supavite’ formula are not only essential in themselves; 
they are also vital to the proper use of vitamins by the 
body '}*:* and should always be given with vitamins 
MADE BY C. & J. CLARK LIMITED when the latter are administered to remedy or forestall! 
(WHOLESALE ONLY). STREBT. SOMERGHE deficiencies*. This vitamin /trace-element combination 
is in fact doubly necessary since a diet containing in- 

sufficient vitamins is almost always similarly short of 
trace-elements**. In *Supavite’ five essential trace- 


crit 


hb aM N | elements are added to seven essential vitamins to 
Wis R A DI | 1O N | comprise a balanced, all-round food supplement of 
3 obvious value. 
\ 1, means to the 
FORMULA 
\\ 
\ CONNOLSSCUT EACH AMBER CAPSULE CONTAINS: 
\ ~ j . GC Vitamin A 6,000 International Units 
; ~ of Ognac Vitamin D 1.000 International Units 
\ . Vitamin B, 2 Milligrams 
: | Vitamin C 25 Milligrams 
Riboftavine (B,) 2 Milligrams 
Nicotinamide 15 Milligrams ‘ 
Vitamin E 2 Milligrams 
(4.1. alpha tocophery! acetate equiv.) 
lt has long been an English tradition to prefer 
a brandy which ik pale and dry, and thus ACH BLACK CAPSULE CONTAINS: 
proctaim its freedom from colouring and Copper 2 Milligrams 
from the sweetening so often used to produce (Cupr. Sulph. anhyd. equis) 
“ artificial age.” TRADITION Liqueur Brandy Zine 5 Milligrams 
is especially blended by EF. Normandia ect (Zinc. Sulph. dried equiv.) 
Cie.. from the best and oldest Cognac Manganese 
tages, to ome The (Mang. Sulph. dried equiv.) Milligran 
amber colour « RAD 0 is its natura I 
ron ? TIS 
inheritance from the ouken casks in which the (Ferr. Sulph. Exsic. equis 12 Milligras 
c. equiv.) 
years have mellowed it. Its exquisite finesse lodine ‘ 
is the inimitable creation of quality and time. Doe 150 Microgran - 
(Pot. lod. equiv.) 
Normandin Cognac TRADITION Liqueur Brandy | 
Bottles 57/6 each. Hall-bortties 29.3 each | 
FOR A SPLENDID 3-STAR—LOREL 
Although TRADITION ts not inexpensive, you can Proc. Soc See. Biol Med 1941. 48 440 
with an @asy conscience spend on it what you Ibid. 1939. 42. WR 
sensibly save on LOREL an uncommonly excellent 
pure French Brandy which costs only 37 6a bottle The Vitamins in Medicine Edition) p. ¢ 
Perfect for Brandres-and-sodas Biochem. J. 1939. 33, 1,403 
6 Orient. J. Dis. Inf. 1935, 98, 37 
lt these two Brandies have not yet a d 
your locality, please write t : THE ANGIER CHEMICAL COMPANY LTD : 
Laboratories, South Ruisi Middx 
BRANDIES OF FRANCE LIMITED 
13 Maze Pond, London, 
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Fireston 


Experience Counts — 


27 Factories throughout the world. Firestone total sales exceed 
£1,000,000 per day. 


TYRES | 


on rear wheels help the doctor 


An urgent call in the night. w Crip in mud, slush and snow 


Snow on the roads. Treacher- Non-skid safety on wet 
ous driving. ‘That's when ~~ and greasy roads 
doctors and others to whom a 


car 1s essential, can depend on oY Smooth riding and quiet 
the sure, safe grip, of Firestone Y Long, trouble-free mileage 


Town & Country Tyres All season motoring 
Firestone Tubeless Tyres have been proved in service since 1951 and 7 ‘ 
production today exceeds 1,500,000 per month. Fi restone TYRES — consistently good 


the 
ulcerated 
leg... 


LESTREFLEX 


DALMAS Elastic Diachylon Bandage ventilated is the 
ideal emollient strapping and 1s non-rubberized. It gives 
efficient adhesion and yet causes minimal sensitivity 
reactions Ic is “the strapping for the pressure 
bandaging treatment of oedematous, eczematous or 
ulcerated legs 

Ventilated Lestrefiex is available in 3 yard rolls, 3 in 
and 4 wide 

The Lestrefiex Bandage is 2 REMEDY par excellence for 
this problem ! 


DALMAS ELASTIC 
DIACHYLON 
ATED 


available on E.C. 10 


Descriptive literature is available from the manufacturers. 
DALMAS LTD., JUNIOR STREET, LEICESTER. Estd. 1823. 
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ABSTRACTS OF WORLD MEDICINE | 


4 monthly journal of informative abstracts—dealing in each 


issue with a comprehensive range of subjects. 


A single journal which will keep you informed of developments in 
every part of the world throughout the whole field of medicine 


COMPREHENSIVE 


Bringing you, from over 1,600 medical periodicals, the significant 
contributions to the sum of medical knowledge and experience 


The Abstracts are grouped in sections which bring together material 
collected from widely differing sources. They contain sufficient 
material to give a bird's-eye view of work done and results achieved. 


More than 400 abstracters, each an expert in his field, work under the 


AUTHORITATIVE 
guidance of an experienced editorial staff. | 


A specimen copy may he obtained free from the Publishing Manager 


ANNUAL SUBSCRIPTION 


BRITISH MEDICAL ASSOCIATION 


_ B.M.A. House, Tavistock Square, London, W.C.1_ 


Throughout the Country 


FAILING LACTATION 


continues to be replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


ACTAGOL 


THE GALACTAGOGUE 


Samples are always available for clinical trial 
Lactago!l Ltd., 425, London Road, Mitcham, Surrey 


BRIGHT-LINE” 


HAEMACYTOMETER COUNTING CHAMBERS 


Now supplied from stock at greatly reduced prices. | 
| 


ARNOLD R. HORWELL 
Surgical and Laboratory Supplies, 
18 Christchurch Avenue, 

London, N.W .6. 
lel.: GLADSTONE 8 


Please ask for price list “* Haematology.” 


HOLIDAYS BY AIR 


TRAVEL BY REGULAR SCHEDULED AIRLINES 
MAJORCA (choice of 10 resorts) 


@) COSTA BRAVA and COSTA DEL SOL 
After consistently TAX FREE SAN SEBASTIAN — FRENCH and ITALIAN RIVIERAS 
payiug we now LAKE MAGGIORE SWITZERLAND VENICE 
F A INTEREST TANGIER and other resorts. 
rane 
10 64% gross) INCLUSIVE PRICES 
* PERSONALLY SELECTED HOTELS 
e great period of time a no costs or charges whateve ry T -E 
Investors have enjoyed apso- in either makir withd: * NO PARTY TRAVEL 
fF SECURITY, Day TO Day ing their investment } Send for fully illustrated free brochure 
NILREST, IMMEDIATE Wtiin Ny Investment an now he 
DRAWAL FACILITIES, and incur man Ys 1 from £5 0 to £5,000 THOMAS MEADOWS & co. LTD. 
pct ben, (Dept. M.J.) 35, MILK STREET, LONDON, E.C.2. 


THE LION BUILDING SOCIETY 


Telepnone 


MEMBER OF THE ASSOCTATION ©F BRITISH TRAVEL AGENTS 
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When Steam Inhalation 
is indicated... 


consider these advantages of 


VICK VAPOUR-RUB in steam: 


Well-balanced formula 


Vick Vapour-Rub contains 7 volatilizing ingredients. in- 
cluding menthol, thymol, camphor and oil of eucalyptus. 


Strongly medicated vapour 
Vick-in-steam is a quick and ready means of soothing the 
dryness and irritation that accompany respiratory distress. 


Already in the home 


Vick Vapour-Rub is already on hand in so many homes 
and is very easy to use. Simply melt a spoonful or two 
in boiling water—using any suitable receptacle. 


We shall be pleased to send tree samples and literature on 

> on o Vick International Ltd Dept 4 10 New 
Menthol Burlington Street. London, 
Camph. 25 ) 
On. Tereb .. 4.77 / 
Lucalyp 1.35 ~ 
Ol, Mvyrist.. 0.48 \ 
Thymol .. 0.10 VAPOUR-RUB 
Ol, Ged 145 
| A FINE RELIEVING AGENT WITH A FINE RECORD 
busis ad. . 00,00 


SCIENTIFIC JOURNALS 


BRITISH HEART JOURNAL 
ANNALS OF THE RHEUMATIC DISEASES 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND 
PSYCHIATRY 
BRITISH JOURNAL OF PREVENTIVE AND SOCIAL 
MEDICINE 
THORAX 
JOURNAL OF CLINICAL PATHOLOGY 
BRITISH JOURNAL OF VENEREAL DISEASES 


Exch Subscription £2 2s. per annum 
BRITISH JOURNAL OF PHARMACOLOGY AND 
CHEMOTHERAPY 
Subscription £4 4s. per annum 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
| Subscription £2 2s. per annum 
The above are published quarterly 


For acidosis 


recommend 


Lembar 


all the year 
hot or cold 


ARCHIVES OF DISEASE IN CHILDHOOD 


Six times a year—3 3s. per annum Lemon ae 38°, we 
BRITISH JOURNAL OF OPHTHALMOLOGY Liquid Glucose 28°; wv (equiva- i 
Twelve times a year—é£4 4s. per annum lent to Dextrose (Monohydrate) 

10.5°, wv) 

23.7%, wiv 

Publishing Manager, Barley (Sol. Extract) from 7.4. wv 

BRITISH MEDICAL ASSOCIATION Flavouring . Colouring 
B.M.A. HOUSE, TAVISTOCK SQUARE, Sulphur Dioxide (as preservative) 


LONDON, W.C.1 


MADE BY RAYNER AND COMPANY LTD., LONDON. N./8 
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CLASSIFICATION 
APP( YIN I M EN I 5 and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose _ - 


j 


(unless otherwise specified) one copy each of 3 recent » testimonials with short Practices 
statement of experience and appointments held. Partnerships 
q Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee General Practitioners 
Locums 
te SERVICE MEMBERS may have difficulty in supplying recen Situations (Medical) 


mon but th houl m deter them from applving 


A exstered medical practitioner who ts liable for Natwnal Service must obtain deferment APPOINTMENTS 


the Central Medical Recruitment Committee or (in Scotland) 


including pre-registration 
he S sh Central Medical Recruitment Committee before accepting any civilian appointment 
entral Medical Recruitmer nmi cfore accepting an tan appointmen under appropriate specialty headings, as follow 
I ssition of provisionally registered medical practitioners who are liable for National 
Ser as been made clear in a notice sent to them by the Ministry of Labour and National Anaesthetics | Orthopaedics 
Service . 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. | Pathology 
Registrar Grades, Whole-time Dental Physical Medicine 
REGISTRAR Posts obtained normally not less than two vears after registration as a Dermatology Plastic Surgery 
med practitioner and held normally for two vears: £850 per annum in the first year; £965 per ELN ne * 
ane the second and any subsequent years ir : Psy chiatry 
Geriatrics 
ENIOR REGISTRAR Posts obtained normally not less than four vears after registration I f = Di ases Radio ogy 
a edrcal practitioner and held normally for four vears £1,100 per annum in the first year n ec rd pus sease Radiotherapy 
£1,200 pe. annum in the second vear; £1,300 per annum in the third year; £1,400 per annum Medicine h l - 
bsequent years Neurosurgery Rheumatology 
Other Grades, Whole-time Obstetrics and } 
oracic Surgery 
P iona registered medical pr itione £425 per annum for the first post held Gynaecology reer’ 
? <r annum for the second and all subsequent posts held Ophthalmology t rology 
j th (sut H iM tt in the following order: 
Movi rority (suby i Cas fa rite Lag 
of the egional ospits shal ave « sscretion to Jetermine that the remun- Clinical Assistants, J.HM.O.s, Senior 
F ra anv officer holding | first post oun the National Health Service as a House Officer House Officers, House Officers, Pre- 
, ‘ 1475 per annum if they are satisfied that the officer has held at least one hospital post registrati s 5 
. f mot less than six months’ duration, involving clinical responsibilities equivalent to F 
of house posts inthe National Health Service and supervised by appropriate specialist staff — 
Fully registered medical pra £525 per annum for any post held Public Health Situations (Non-med.! 
that in exceptional circumstances. subject to the consent of the Minister this rate may Governmental Receptionists, etc. 
t . up to é ° per annum where 4 post cannot be filled rng Services Pharmacists, etc. 
r ase under sub-sections (i) and (ii) above. a deduction of £125 per annum in respect . roi Acco « tion 
t tx and lodging and other services provided shall be made and cach post shall be tenable ( ommercial Ace wr’ oda 
« months Industrial Consulting Rooms, et 
ENIOR HOUSE OFFICER: Posis obtained normally not less than one vear (in Overseas Houses for Sale 
*o years) after registration as a medical practitioner and normally held for one year t niversity and | Cruises and Tours 
45 pe we 
NIOR OSPI MCA o 7 theers who have held house appoint 
but who are not Registrars and who have less responsibility than cther hospital officers Notices Miscellaneous 
von-consultant status: £775 (for an officer appointed not less than one year after full registration Educational and Agents 
‘ edical practitioner) by £50 to £1.075 per annum Lectures Homes 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE For charges kindly refer to inside back cover 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFI MEMBERS ABROAD. Cop of vacancies 
sivertsed in the Journal can b sem bw AIR 
! ‘ t nag to apply for res appointments in the Registrar grades are recommended to MAII The minimum cost is 3s. per weck, wh 
ke ries with regard to the deductions proposed for board and lodging at the time of covers up to three separate headings: additiona 
ubmitting their applications, where this is not stated in the advertisement headings Is. cach : 
(25,1 35S) Please state typ f vacancy and remit to th | 
Advertisement Director, BMJ 
| 
| 
PRACTICES (Executive Councils) NATIONAL HEALTH SERVICE NE PS 
DUNDEE EXECUTIVE COUNCIL | PARTNERSHIPS (Offered) 
For vacanctes (except those in Scotland) apply on - | 
form | the Executive Applications are invited from registered medica u ag 
ounc | Bractitic fill a in the Medical List NHS. list 2.500 Capital required for properts 
DEWSBURY. Yorkshire occu on March 31. 1956 following the death equipment. ct Only serious. well-qualified app 
1 practitioner. The patients on the practice list | cants considered.Box PA.3112, B.M.J 
fer number approximately 2.000 The Council under- 
Lies 1625 | stand that the surgery premises (no living quarters) LIVERPOOL. PARINER REQUIRED, ONE 
‘ ne) Resid n and } may be available by arrangement Applications | third share wiered in practice of approximat 
- to be made on a form which will be provided by | 5.500 units after assistantship of 3/6 months | 
sale nea ov ce « the Clerk Dunde Executive Council, 93. Com- | Suitable applicant, car owner, live out Salary dh 
tablished practice Anply n Form E.C.16A, not stantshi Full part 
1956 Vollans. Clerk mercial Street. Dundee. upon request The com- | assistantship £1.2 per annum ull partic 
for lars, Box PA.3121, B.MJ 
iu Dewsbury Executive Council. Church Hous pleted application torm, with copies of two recent | ar « é i 
h Street. Dewsbury. Telephone No. 2191 Council not | PARTNERSHIP OFFERED AFTER PRELIM 
(7411) | Saturday, January 2 679780 ary Assistantship Definite view to right ma 
| London Experience capital, or creed n 
GLASGOW (Gorbals District) ROTHERHAM, Yorks important —-Box PA.3117, B.MJ 
App tons are invited from registered medical 3 
practitios (including practitioners already on the Applications are invited for an urban vacancy 
Coun medical list) to fill a vacancy which has | at March 1. 1956, on resignation. List at present PARTNERSHIPS (Wanted) 
the Gorha district The number of 1,425 Modern house and surgery available for pur- 
the list is approximately 2.400 The chase Applications, on Form E.C.16A, not later M.B., B.S. (ST. MARYS), 37, HOMELESs. SUP 
jence will not be availab but the lock-up than Friday, January 13, 1956. to the Clerk, Rother- porting family on dole. urgently requires yun 
weety may be available to the successor in the ham Executive Council, All Saints’ Buildings Cor opening in good medical practice anvwherc Ex 
ract Forms of application may b« btained poration Street. Rotherham, Yorks (7412) cellem’ hospital and G.P. experience. includ 
" the undersigned with whom applications tra'neeship Box BM 
i? mot later than seven day from 
fat { publication of this advertisement NINE YEARS EXPERIENCE, JEWISH 
1 WH. Souter, Clerk and Finance Officer, Executive PRACTICES (Exchange) tor secks opening. London area.—Box PA_312> 
Counc! for the City of Glaseow. 9 Park Terrace BMJ 
C3 NALS. RURAL PRACTICE. DEVON. NON. 
MIDDLESEN EXECUTIVE COUNCH dispensing. about £3,000. Exchange wanted. What 


VACANCY HESTON and ISLEWORTH offers ?—Box PR.3101, | ASSISTANTSHIPS VACANT 


| 
Applications invited for vacancy. previously car | SUSSEX COAST HOLIDAY TOWN. SINGLE. Wanted, half-time Assistant, S.W.2 area. Car 
‘ by a lady doctor List at present handed N_H.S. practice, £2.250 income per annum, | owner —Write, Box A.3125. B.MJ 
uimately 1.016 Intermediate area | house for sale (freehold) or rental. Requires £2,750 | Wanted immediately, Christian doctor (male) 2» 
; Premises will not be availab Appiv » Form | minimum income, rural practice anywhere South Assistant with possible view in four-handed indu-~ 
CA. before January 144 19% w the Clerk from) Midlands For details apply Medical Prac- | trial riverside general practice, S.E. London. Tota 
Middlesex Executive Counc Gloucester House tices Advisory Bureau. BM A. House Tavistock list approximately 11,700 Apply with references 


please, Box A312?) BMJ 


G tr Gate London NW! (722%) | Square, London, W.C.I 


7, 195¢ 
4 
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Assistantships Vacant—contd. 


Wanted, married, male Assistant, industrial prac 
tice, Midlands m gross fous 


£1,000 


are ! 

availab'c¢ Box A 3128. BMJ 

Wanted, Experienced married Assistant with view. 
Car owner Bristol area i e fr Salar 
t850 plus car allowance £150 Box A.3102, BMJ 

Wanted immediately, Assistant, Manchester, two 
partners reland Scot pr d Car ess 
tal Rota £1,100 inclusive Box A BMJ 

Assistant, car owner. Semi-rural, West Riding. 
Partly furnished house No view Box A.31249 
BMJ 


Assistant, part-time, semi-rural near Leeds, York 


Long engagement Duties by arrangement Ca 
essential House (part furnished) Box 
BMJ 


Assistant to M.R.C.P. and D.C.H., pleasant area 
Rota Good experience G.P., maternity hospita 
available Desirab furnished flat 
Fairweather, Royle and Oliver, Clith 

Assistant) wanted, Birmingham. 
single car £150 Free acc 
A wis BMJ 
Male Assistant wanted, 
Partn car 
available Box A.3127 

Liverpool, ists 

ul Salary 
Box 
Part-time Assistant 


Car owner, 


mmodation pro 


Coun 
flat 


Home 


February, 
essential 
BMJ 
required, car 
annum Fu 


rship 


owner, live 
Particulars 


(sing'e) required immediately 
for night-rota duties once weekly, Central London 
Accommodation offered Terms by arrangement 
graduat Box A BMJ 
Assistant, morning 10.15 to 
Saturday evening tull 24 
car and ‘phon and ilive 
P Total salary £500. Write 
A 3142, BMJ 
Single Assistant, male or female, to live in indus 


1, 
hours 
within 
full particu 


Friday 
Must 


easy 


trial area Car allowance, full board Previous 
expericnce not essentia Box BMJ 
a 


ASSISTANTS AVAILABLE 


Aberdeen eraduate (1950), 29, married, requires 
Assistantship with without view Car owner Hos 
pital, R train Experienced G.P. (ob 
stetrics). Box A.3133, BMJ 

Assistantship, view preferable, rural Wales, 
borders or equivalent. Queen's, Belfast. 1949 (31) 
married. Presbyterian. car, keen practitioner, hos 
pital, G.P. experienc RAMC Some capital 
for house I Folkestone 786101 


Assistantship with any prospects urgently re- 


quired by graduate, British, married, 3 years’ G.P 
with midwifery RAM families M.O), own 
car and furnitur Box A 3136. BMJ 


Assistantship or Trainceship required, single, Eng 


lishwoman, car, MB (1948) DCH medicine 
obstetrics Country, So ern England Available 
how Box A.3132. BM 

Assistantship with view required. Experienced, 
Christian, married. 9 years’ GP car Capital 
for house, London areca preferred.—Box A.3124 
BMJ 

Doctor for Morning Surgeries, Nights, 
etc. Own car Phone TAT 1769 

Doctor, 27, with good hospital experience, 
DR.C.OG. car, getting married, keen and ener- 
getic. secks Assistantship, February Box A.3119 
BMJ 

Experienced tady doctor desires part-time post, 
London area ree now.—Box A 3103, BMJ 


London M.B.. B.S., D.R.C.O.G., aged 39, seeks 
Midlands or 


Assistantship with or without view in 
South HP... HS. trainee, late R.N.V.R.. espect 
ally keen on midwit I Dean, 44. Mag 
dalen Road. Bexhill-on-Sca, Sussex (Tel. 639) 
Manchester graduate, 29, requires Assistantship, 
prospects Family. car owner, midwifery Free 
April, probably now Some capital for house 
Available interview Box A.3137. BMJ 


hospital Married, children, car, turniture 
A.3114. BMJ 

Pre-clinical teacher, H.P., H.S., G.P., and Royal 
Navy experience married. daughter age 7 avail 
able for calls between am. and p.m. and weck- 
ends after 2 pm. Saturday in Southgate area Lon- 
don Accommodation an advantage Terms by 
arrangement Box A.3135, BMJ 


Woman doctor, M.B., Ch.B., D (Obst R.C.0.G.. 
Locum, London Car 


availab'e for Assistantship of 
owner accommodation desirable Box A.3115 
BMJ 

Woman practitioner available part-time Sittinge- 
bourne, Canterbury hitstable arca Free end 
January. Car.—Box A.3134, B.MJ 
TRAINEE GENERAL 

PRACTITIONERS (Vacant) 

Trainee (male, Protestant) required in single- 
handed town practice in East Anglia. Ample time 
for study or writing M.D. _ thesis University 
graduate preferred Car essential —Box T.3143 
BMJ 

Trainee required, Bedfordshire, single. car owner, 
live out. Interview NHS. scale —Box 1.3139 


BMJ 


BRITISH MEDICAL JOURNAT 


Trainee, male or female, 16 miles from London. 


Good tacilities, G.P.. hospital, maternity ward, 
ray and pathology services Unmarried preterred 
Car nia trom February 1.3138 
BMJ 

Trainee (woman) for mid-February. Car owner 
preferred) Woman's practice, Glasgow, West End 
Salary NHS. scale Box 17.3140, BMJ 

Vacancy for Trainee March 1, 1956, Kingston 
m- Thames Car available it required Dr. Miin 
102. Ditton Road, Surbiton 


REPLIES 1O BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box mumbers are held by us in strict 
confidence and cannot be disclosed Appli- 
ations should be separately enclosed and 
learly addressed 

Box No 

British Medical Journal, 
BMA. House 

Tavistock Square, W.C1 

All mmunications are forwarded to 
advertisers nder plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


LOCUMS (Vacant) 


Locum, driver, some G.P. experience, 3 months 
w longer. possibility permanent assistantship later 
Yorks industrial partnership (one doctor il), ca 
available Full particu Box L 3i4t, BMJ 

Locum required from March 31 to April 30 aol 
from July 23 to September 10. Comfortable 
ings for single man or woman Picasant district 
miles from London Own car essential. Box 
L 3144. BMJ 

Locum wanted for eight weeks, commencing mid- 
March. near Newcastic-upon-Tyne £16 16s. per 
week 2 2 car.—Box L 3120, 


plus £2 2s. tor 


ars 


to 
ods 
0 


Barnet General Hespital, 
Welthouse Lane, Barnet, Herts (478 beds) 


Locum Tenens Senior House Officer 
Required in ENT. and Eye Departments, for 
weeks from January 9 Applications, with 
tails experience to Hospital Secretary 
(Tel Barnet 7421) au 


Griffithstown, Mon, County Hospital (253 beds) 


cle 


Locum 5S.H.O. (Obstetrics and Gynaecology) 

Required, £14 10s. weckly, less £130 board resi- 
dence Write, quoting two referees, to T. A. Jones 
64, Cardiff Road. Newport. Mon (7198) 


Lancaster Moor Hospital, 


Lancaster 


Vacancy exists for 
Locum Assistant Psychiatrist (S.H.M.O. grade) 
Salary rding to national scales Accommoda- 
tion available for single person. Hospital is large 
mental hospital serving North Lancashire and part 
of Lake District Apply to Medical Supt 


Leeds Regional Hospital Board 


Part-time Locum Consultant Psychiatrist (4 sessions 
per week) 

experience in child psychiatry Duties 
the Bradford Corporation at 
Clinic in Bradford The ap 
for a period of three months 
but may be renewable alter 
expiration of that time at three-monthly inter- 
vals for a period of one year or more Applica 
stating age, qualifications and details of ap- 
pointments held, showing dates. with the names 
and addresses of three referees, to the Sccretary 
Park Parade, Harrogate, not later than January 18 
(6924) 


with special 
in association with 
Child Guidance 
pointment will be 

in the first instance 


thons 


Leeds Regional Hospital Board 


Part-time Locum Consultant Radiologist (9 sessions) 
for duties at hospitals in the Bradford (A) Group 
Appointment will be for a minimum period of 15 
months Applications, stating age, qualifications 
and details of appointments held, showing dates 
with the names and addresses of three referees. to 
the Secretary, Park Parade, Harrogate, not later 
than January 18, 1956 (6925) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are con- 
stantly available at hospitals in the area of the 
Board. particularly in the specialties of anaesthe- 
tics, genera medicine general and orthopacdic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Commutee, Park Parade 
Harrogate (5281) 


Royal Surrey County Hospital, Guildford 


Locum Orthopaedic Consultant wanted 
for six sessions weckly for probably about a month 
Apply Hospital Secretary (7798) 


Sulisbury Group Hospital Management Ce 
Salisbury General Hospital 
Applications are invited for the post of 
Locum Orthopaedic Registrar 
from February 6 to May It, 1956 Accommodat 
available if required Salary tl 10s. per week 
Apply. naming two referec to Group ary 
Odstock Hospital. Salisbury 
Stanmore, Middlesex, Royal National Orthopacdic 
Hospital, Brockley Hill 

Applications are invited for the post of 
Locum Resident Anaesthetic Registrar 
from March 17 to June 1 1956 The hospita 
is recognized tor the DA Application with 
names of three referees, to be submitted not later 
than February 11, 1956, to the House Governor 
234. Great Portland Street London, Wel (7 398) 
Stroud General Hospital, Stroud, Glos 
Locum Senior House Officer 
Required mainly tor surgery Post offers tavour 
able experience for those wishing to enter general 
practice Applications naming tw referees 
Hospital Secretary (7284) 


The United Birmingham Hospitals 


The Children’s Hospital, Ladywood Re 
irmingham, 16 


Surgical Officer 

period February 20 
£17 10s 
or in 


Locum Tenens Resident 
(Registrar grade) required tor 
1956. to May 15. 1956. Salary 
Apply mmediately in writing 
the House Governor 


United Manchester Hospitals 


Manchester Royal Infirmary, Manchester, 13 
the E.N.T. Dept. 


1956, oF as soon 


Locum Senior Registrar to 
commence on February 1 
Whole-ume, non-resident 
months, subject to review 
higher qualification Application 
form obtainable trom the under 
and to be returned not later than January 
1956.—F. J. Cable, Secretary to the Board of 
Governors ( 42) 


two 
post, t 
Apr 


possibic 

for tweive 
must possess 
be made on 


42 


LOCE MS (Available) 


Locum available general practice. 
Own car Live inBox 3146. B 

London M.B., car owner, near Shepherd's Bush, 
experienced. available three months from January 
6.—-Box L 3145. BMJ 


Expericaced. 
MJ 


SITUATIONS (Vacant) 


Birmingham Regional Hospital Board 
Blood 


Birmingham Regional Transfusion Servic« 


require 


Practitioner 
Duties attending 
Remuneration 


Part-time Medi 
four nhd. weekly 
sessions in the Region 


One 
undertakirg 
blood donor 


417S per session per annum Ten pics applica 
tion, naming three referces, to Secretary, 10. Augus 
tus Road. Birmingham, 15, before January 23, 1956 
Further information from Director. Blood Trans 
fusion Service Centre 18, Ampton Road, Birm 
ingham. 1% 7199) 

Islington Family Planning Clinic, 39, Spencer 
Street requires Woman Doctor on 
weckly evening birth control session in Tottenham 
area (7444) 


APPOINTMENTS 
ANAESTHETICS 


THE ROVAL MASONIC HOSPITAL 
Ravenscourt Park. London, W.6 


Applications are invited for the appointment of 
CONSULTANT ANAESTHETIST 


at the above hospital as from April 1. 19456, for 
sessions on Monday afternoons and Wednesday 
mornings Applications, giving detailed information 
and the names and addresses of three referees 
should reach the undersigned (from whom further 
information may be obtained) on or before January 
31, 1956.—R. FE Lawson, Secretary and House 
Governor (6981) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
ANAESTHETIST 
for the Sheffield No. 1 Hospital Management Com- 
mittee Group with duties mainiy at the City 
Gencral Hospital, Shefficid This hospital has teach 


ing affiliations with the University of Sheffield 
There are Professorial Medical and Gynaecological 
Units, a Department of Thoracic Surecry and a 
Regional Cardiological Centre Further details and 
application forms from Senior Administrative Medi 
cal Officer, Shefficld Regional Hospital Board, Olid 
Fulwood Road, Shefficid Forms to be returned 
by February 4. 1956 (7200) 
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CLASSIFICATION 
APPOINTMENTS 
i and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose —_ < 
(unless otherwise specified) one copy each of 3 recent » testimonials with short Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
Canvassing in any form will disqualify. Trainee General Practitioners 
Locums 
te SERVICE MEMBERS may have difficulty in rece! Situations (Medical) 
imonia but th hould not deter hen from applying 
A registered medical practitioner who is liable for National Service must obtain deferment APPOINTMENTS 
{ re nent m writing from the Centrei Medical Recruitment Committee or (in Scotland) inclodi istrat 
he Scottsh Central Medical Recruitment Commitice before accepting any civilian appointment under enmneniia te “epecaity ‘endings, as follow 
I sosition of provisionally registered medical practitioners who are liable for National 
Servic as been made clear in a notiwe sent to them by the Ministry of Labour and National Anaesthetics | Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Th. | Pathology 
; Registrar Grades, Whole-time Dental Physical Medicine 
REGISTRAR: Posts obtained normally not less than two years after registration as a Dermatology | Plastic Surgery 
med practitioner and held normally for two vears: £850 per annum in the first year; £965 per E.N.T ° 
snnum in the second and any subsequent years Geriatrics Psychiatry 
SENIOR REGISTRAR Posts obtained normally not less than four vears after registration inf . Di . Radiology 
" edical practitioner and held normally for four vears; £1,100 per annum in the first year; o ectious tseases Radiotherapy 
£1,200 per annum in the second vear £1,300 per annum in the third vear £1,400 per annum Medicine ~ 
any subsequent years Neurosurgery Rheumatolog) 
*rovisionally registered medical prac tition £425 per annum for the first post held; Gynaecology racic reer) 
375 per annum for the second and all subsequent posts held | Ophthalmology Urology 
er jed at the employ : authorit ubject int ase of Hospital Management Committee ta the fellowing « te 
ded employing (subject i he case of a Hospita anage Registrars. 
he consent of the Regional Hospital Board) shal! have discretion to determine that the remun- Se 1.5.0.0.” Senter 
ra i any officer holding his first post in the National Health Service as a House Officer House Officers, House Officers, Pre- 
al 4 per annum if they are satished that the officer has held at least one hospital post registrations. 
, ce of a ess than six months’ duration. involving clinical responsibilities equivalent to ® 7 
ouse posts inthe National Health Service and supervised by appropriate specialist staff = 
Fully registered medical practition £525 per annum for any post held Public Health Situations (Non-med.) 
pr d that in exceptional circumstances. subject to the consent of the Minister this rate may Governmental Receptionists, etc. 
4 nr ceded by up to £50 per annum where a px cannot be filled otherw ise Services | Pharmac sts, etc. 
I case under sub-sections (1) and (i) above. a deduction of £125 per annum in respect . — “4 i 
~ board and lodging and other services provided shall be made and each post shall be tenable ( ommercial Accommodation 
moathe Industrial Consulting Rooms, et 
b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Overseas Houses for Sale 
Scot ‘ “© years) alter registration as a medical practitioner and normally held for one year L niversity and | Cruises and Tours 
i745 per annum R ) | 
esearch Motor Cars, Hire, etc 
NIOR HOSPITAL MEDICAL OFTICER Officers who have held house appoint Notic } Miscella ve : 
but who are not Registrars and who have less responsibility than cther hospital officers otices } sce neous 
“ consultant status: £775 (for an officer appointed noi less than one vear after full registration Educational and Agents 
" cdical practitioner) by £50 to £1,075 per annum I ectures Homes 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE For charges kindly refer to inside back cover 
; IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFI MEMBERS ABROAD. Copics of  vacan 
aivertised in the Journa an be semt bw AIR 
T hers tending to apply for resident appointments in the Registrar grades are recommended to MAIL The minimum cost is 3s. per week. whict 
ke pres with regard to the deductions proposed for board and lodging at the time of ove ip Ww three separate headings: additiona 
submitting ther applications, where this is not stated in the advertisement headings Is. cach 
(25 1/55) Please state type of vacancy and remit to th 
Advertisement Director, BMJ 
PRACTICES (Executive Councils) NATIONAL HEALTH SERVICE 


PARTNERSHIPS (Offered) 


DUNDEE EXECUTIVE COUNCIL 
For vacancies (except those in Scotland) apply on - 
Form §.C.16A, obtainable from the Executive 


Council, Mark envelope Vacancy.” 


JEWISH DOCTOR REQUIRES PARTNER 


Applications a invited from registered medica possible succession, town practice near Manches 


Practitioners to fill a vacamey in the Medical List. | wy HS. list 3.500 Capita) required for property 
DEWSBURY. Yorkshire occurring on March 71. 1956. following the death | equipment, ck Only serious, well-qualified app | 
° { a practitioner The patients on the oractice list | cants considered Box PA Tip RMI 
ere for vacee (Urban number approximately 2.000 The Council under- - 
4 1,629 stand that the surgery premises (no living quarters) LIVERPOOL. PARTNER REQUIRED, 
per in ihine). Setermediate area. Residence and may be available by arrangement Applications | third share offered in practice of approximat 
surgery ale Situation near town centre Old to be made on a form which will be provided by | 5.500 units alter assistantship of 3/6 months . 
tablished practice Anoly. on Form E.C.16A. not the Clerk. Dundee Exccutive Council, 93, Com suitable applicant, car owner, live out. Salary dh 
cer than fammery 20. 1996. to R. Vollem. Clerk mercial Street. Dundee. upon request The com- | ing assistantship £1.250 per annum Full partic 
{ the Dewsbury Executive Council. Church House, | Pit d application form, with copies of two recent | lars, Box PA.3121. B.MJ : 
a h Street. Dewsbury Telephone N 2191 | testimonials, should reach the Counci! not later than | PARTNERSHIP OFFERED AFIER PRELIM 
- Saturday, January 21, 1956 
(74th) ary Assistantship Definite view to right mac 
London Experience capital, or creed 
GLASGOW (Gorbals District) ROTHERHAM, Yorks PA.3ti7, BMJ. 
App toms are invited from registered medical 
scuu (including practitioners already on the | Applications are invited for an urban vacancy 
« n medical list) to fill a vacancy which has at March 1. 1956. on resignation List at present PARTNERSHIPS (Wanted) 
. mn the Gorhals district Th number of 1.425 Modern house and surgery availabie for pur- 
nm the list is approximately 2.400 The chase Applications, on Form E.C.16A. not later M.B.. B.S. (ST. MARYS), 37. HOMELESS. SUP 
wilt aoe be availah but the lock-up than Friday. January 13, 1956. to the Clerk, Rother- porting family on dole ureently requires 
gery may be available to the successor in the ham Executive Council, All Saints’ Buildings, Cor- opening in good medical practice anywher« Ex 
practice Forms of application may be obtained poration Street. Rotherham, Yorks 412d) cellent hospital and G.P_ experience. includ 
m the undersigned with whom applications tra'neeship Box PA 3113. BMJ 
not later than seven days from 
fat publication of thi advertisement > NINE YEARS’ EXPERIENCE, JEWISH DOC 
| H. Souter, Clerk and Pinance Officer. Exccutive PRAC TICES (Exchange) tor secks opening London areca Box PA 312? 
tor the City of Glasgow. 9. Park Terrace BMJ 
Clasgow, C3 NALS. RURAL PRACTICE. DEVON. NON. 
VIDDLESEN EXECUIIVE COLNCH dispensing, about Exchange wanted. What 
VACANCY HESTON and ISLEWORTH | PR.5101. 8.845 ASSISTANTSHIPS VACANT 
Applications invited for vacancy, previousiy car SUSSEX COAST HOLIDAY TOWN, SINGLE. Wanted, half-time Assistant, S.W.2 area. Car 
‘ » byw a lady doctor List at present handed N_H.S. practice. £2,250 income per annum owner Write, Box A.3125. B.MJ 
proximately 1.016 Intermediate area house for sale (freehold) or rental. Requires £2,750 | Wanted immediately, Christian doctor (male) a 
Premixes will not be availabic Apply »m Form minimum imcome rural practice anywhere South Assistant with possible view in four-handed indu+ 
iC HA. befor January 14 1956 w the Clerk. | from Midlands For details apply Medical Prac trial riverside general practice, SE. London. Tota 
Md « Executive Council. Gloucester House tices Advisory Bureau. BMA. House Tavistock | list approximately 11.700 Apply with references 
ste Gate. London Square, London, W.C 1 please, Box A312?) BM 


~ 
i 
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Assistantships Vacant—contd. 


Wanted, married, male Assistant, industrial prac- 
tice £1,000 I o 
availabic Box A328. BMJ 
Wanted, Experienced married Assistant with view. 
Car owner Bristol areca House tf Salary 


pilus car allowance £150.--Box A.3102, B.M J 
Wanted immediately, Assistant, Manchester, two 
partners reland tf Scot preterred Car esser 
tal Rota £1,100 inclusive Box A 3118, 
Assistant, car owner. Semi-rural, West Riding. 
Partly turnished house N view Box A.31249 
BMJ 


Assistant, part-time, semi-rural near Leeds, York 
Long cngagement Duties by arrangement Ca 


essential House (part furnished Box A.4130 
BMJ 

Assistant to V.R.C.P. and D.C.H., pleasant area 
Rota Good experience G.P.. maternity hospita 
available Desirable furnished flat Details th 


Fairweather, Royle and Oliver, Clithero« 
Assistant wanted, Birmingham. 
single £850 car £150 ree accomn« 

vided Box A.Wi4, BMJ 

Male Assistant wanted, February, 
tics = Partnership 
availabi« Box A 
Liverpool. Assistant required, car owner, live 
ut Salary £1.150 per annum Full particulars 
Box A.3131, B.MJ 

Part-time Assistant (sing'e) required immediately 
for night-rota duties once weekly, Central | 
Accommodation offered Terms by arrangement 
Suit postgraduate Box BMJ 

Part-time Assistant, morning 10.15 to 1, Friday 
vening to Saturday evening full 24 hours Must 
have own car and ‘phone and live within casy 
reach W.2 Total salary £500 Write full particu 
lars, Box A 3142, BMJ 

Single Assistant, male or female, to live in indus 


ion pro 


trial area Car allowance. tull board Previous 
experience not essentia Box A.3126. BMJ 
a 


ASSISTANTS AVAILABLE 


Aberdeen graduate (1950), 29, married, requires 
Assistantship with without view. Car owner Hos 
pital train Experienced G.P. (ob 
A3133, BMJ 
i preferable, rural Wales, 
borders or equivale Queen's, Belfast, 1949 (31) 
married, Presbyterian, car, keen practitioner, hos 
nital. experienc Some capital 
for house Tel Folkestone 786101 

Assistantship with any prospects urgently re- 
quired by graduate, British, married, 3 vears’ GP 
with midwifery, R AMC (familics own 
car and furniture Box A313, BMJ 
i eship required, single, Fng- 
hishwoman, car, MB (1948) medicine 
obstetrics Country, Southern England Available 
how. Box A.3132. BMJ 

Assistantship with view required. Experienced, 
Christian, marricd, 9 years’ G.P.. car Capital 
for house, London area preferred.—Box A.3124 
BMJ 

Doctor available for Morning Surgeries, Nights, 
etc. Own car Phone TAT 1769 

Doctor, 27, with good hospital experience, 
DR.C_.OG., car. getting married, keen and encr- 
gctic. seeks Assistantship, February.—Box A.3119 
BMJ 

Experienced tady doctor desires part-time post, 
London area Free now Box A.3103. BMJ 
D.R.C.0.G., aged 39, seeks 
Assistantship with or without view in Midlands of 
South H-P.. HS. trainee, late R.N.V.R.. especi- 
ally keen on midwifery Dean, 44, 
dalen Road, Bexhili-on-Sea, Sussex (Tel. 639) 

Manchester graduate, 29, requires Assistantship, 
prospects Family, car owner, midwifery Free 
April, probably now Some capital for house 
Available interview Box A.3137. BMJ 

Permanency, eventual view, 39, six years’ G.P., 
hospital Married. children, car, furniture.-Box 
A 3114, BMJ 

Pre-clinical teacher, H.P., H.S., G.P., and Royal 
Navy experience, married, daughter age 7. avail- 
able for calls betweca 7 a.m. and 7 p.m. and weck- 
ends after 2 > m. Saturday in Southgate area, Lon- 
don Accommodation an advantage Terms by 
arrangement.._3ox A.3135, BMJ 
doctor, M.B., Ch.B., 


Wom: : 
availab’e for Assisantship or Locum, London. Car 
owner accommodation desirable —Box A 3115 
BMJ 


Woman practitioner available part-time Sitting- 
bourne. Canterbury. Whitstable arca Free end 
January. Car.—Box A.3134. BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Trainee (mate, Protestant) required in single- 
handed town practice in East Anglia. Ample time 
for study or writing M.D. thesis University 
graduate preferred Car essential.—Box T.3143, 
BMJ 


Trainee required, Bedfordshire, single, car owner, 
live out. Interview N.HS. scale —Box T3139 


BMJ 


JOURNAIT 


BRITISH MEDICAI 


Trainee, male or female, 16 miles from London. 
Good tacilites, G.P.. hospital, maternity ward. 
ray and path gy services Unmarried preterred 

from February 1—Box 1.3138 
BMJ 

Trainee (woman) for mid-February. Car owner 
preferred Woman's practice, Glasgow, West End 
Salary NHS. sca Box 1.3140, BMJ 

Vacancy for Trainee March 1, 1956, Kingston 
»n- Thames Car available if required.—_Dr. Miin 
102, Ditton Road, Surbiton 
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Sulisbury Group Hospital Management Committee 
Salisbury General Hospital 


Applications are invited for the post of 
Locum Orthopaedic Registrar 


from February 6 to May It, 1956 Accommodat 

ivailable if required Salary tl 10s. per week 
Apply naming tw referees, to Group & tary 
Odstock Hospital, Salisbury 
St . Middlesex, Koyal National Orthopacdic 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 


confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
learly addressed 

Box No 


British Medical Journal, 
BMA. House 
Tavistock Square, W.C 1 


All communications are forwarded to 
advertisers nder plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


LOCUMS (Vacant) 


Locum, driver, some G.P. experience, 3 months 
or longer. possibility permanent assistantship later 
Yorks industrial partnership (one doctor il). car 
availabie Full particulars, Box L.3141, BMJ 

Locum required from March 31 to April 30 aod 
from July 23 to September 10. Comfortable lode 
ings tor single man or woman Pleasant district 59 
miles from London Own car essential Box 
L 5144, BMJ 

Locum wanted for cight weeks, commencing mid- 
March, near Newcastic-upon-Tyne £16 16s. per 
week plus £2 2s. for car.—Box L.3120, B.MJ 


Barnet General Hospital, 
Welthouse Lane, Barnet, Herts (478 beds) 


Locum Tenens Senior House Officer 
Required in E.N.T. and Eye Departments, for 
four weeks from January 9 Applications, with 
details of experience, ctc to Hospital Secretary 
(Tel Barnet 7421.) ai 
Griffithstown, Mon, County Hospital (253 beds) 


Locum §.H.O. (Obstetrics and Gynaecology) 

Required, £14 10s. weekly, less £130 board resi- 
dence. Write, quoting two referees, to T. A. Jones 
64. Cardiff Road. Newport. Mon (7198) 


Lancaster Moor Hospital, Lancaster 


Vacancy exists for 

Locum Assistant Psychiatrist (S.H.M.O, grade) 
Salary according to national scales Accommoda- 
tion available for single person. Hospital is large 
mental hospital serving North Lancashire and part 
of Lake District Apply to Medical Supt wo) 


Leeds Regional Hospital Board 
atrist (4 sessions 


Part-time Locum Consultant Psych 
per week) 

with special experience in child psychiatry Duties 
in association with the Bradford Corporation at 
the Child Guidance Clinic in Bradford The ap- 
pointment will be for a period of three months 
in the first instance but may be renewable after 
the expiration of that time at three-monthly inter- 
vals for a period of one year or more Applica 
tions, stating age, qualifications and details of ap- 
pointments held, showing dates, with the names 
and addresses of three referees, to the Secretary 
Park Parade, Harrogate, not later than January 18 

(6924) 


Leeds Regional Hospital Board 


Part-time Locum Consultant Radiologist (9 sessions) 
for duties at hospitals in the Bradford (A) Group 
Appointment will be for a minimum period of 15 
months Applications, stating age, qualifications 
and details of appointments held, showing dates 
with the names and addresses of three referees. to 
the Secretary, Park Parade, Harrogate, not later 
than January 18, 1956 (6925) 


Leeds Rezional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are con- 
stantly available at hospitals in the area of the 
Board. particularily in the specialties of anaesthe- 
tics. general medicine, genera) and orthopacdic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary. Joint Registrars Committee, Park Parade 
Harrogate (5281) 


Royal Surrey County Hospital, Guildford 


Locum Orthopaedic Consultant wanted 
for six sessions weekly for probably about a month 
Hospital Secretary (7748) 


Hospital, Brockley Hill 


Applications are invited for the post of 
Locum Resident Anuesthetic Registrar 
from March 17 ¢ June | 1956 The hospita 
is recognized tor the DA Application with 
names of three referees, to be submitted not later 
than February 11, 1956, to the House Governor 
244. Great Portland Street London. Wel (7498) 


Stroud General Hospital, Stroud, Glos 


Locum Senior House Officer 


Required mainly tor sureery Post offers favour 
able experience for those wishing to enter general 
practice Applications naming two referees te 
Hospital Secretary (7284) 


The United Birmingham Hospitals 


The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Locum Tenens Resident Surgical Officer 
(Registrar grade) required tor period February 
1956. to May IS. 1956 Salary £17 10s. per weck 
Apply immediately im writing or in person to 
the House wvernor 


United Manchester Hospitals 


Manchester Royal Infirmary, Manchester, 13 
Locum Senior Registrar to the E.N.1T. Dept. 


commence on February 1 956, oF as as 
possiblc W hole-time non-resident post, tenable 
tor twelve months, subject to review Applicants 
must possess a higher qualification Application 


to be made on torm obtainable trom the under 
signed and to be returned not later than January 
11. 1956.—-F. J. Cable, Secretary to the Board of 
Governors 


LOCU MS (Available) 


Lovum available general practice. 
Own car Live in Box 1.3146, BLN 

London M.B., car owner, near Shepherd's Bush. 
experienced. available three months from fanuary 
6.-Box L.3145, BMJ 


Expericaced. 
Aj 


SITUATIONS (Vacant) 
Birmingham Regional Hospital Board 


Birmingham Regional Blood Transfusion Service 


require 
Ove Part-time Medical Practitioner 
undertaking four nbd. weekly Duties attending 
lood donor sessions in the Region. Remuneration 
£175 per session per annum Ten copies applica 


tion, naming three referees, to Secretary, 10. Augus 
tus Road, Birmingham, 15, before January 23, 1956 
Further information trom Director. Blood Trans 
fusion Service Centre, 15, Ampton Road. Birm 
ingham, (7199) 
Islington Family Planning Clinic, 39, Spencer 
Street, E.C.1, requires Woman Doctor for one 
weekly evening birth control session in Tottenham 
area (7344) 


APPOINTMENTS 
ANAESTHETICS 


THE ROYAL MASONIC HOSPITAL 
Ravenscourt Park. London, W.6 


Applications are invited for the appointment of 
CONSULTANT ANAESTHETIST 

at the above hospital as from April 1. 1956, for 
sessions on Monday afternoons and Wednesday 
mornings Applications, giving detailed information 
and the names and addresses of three referees 
should reach the undersigned (from whom further 
information may be obtained) on or before January 
31, 1956.—R. FE Lawson, Secretary and Howse 
Governor (6981) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
ANAESTHETIST 
for the Shefficld No. 1 Hospital Management Com- 
mittee Group, with dutics mainiy at the City 
Genera! Hospital, Sheffield This hospital has teach 
ing affiliations with the University of Shefficid 
There are Professorial Medical and Gynaccological 
Units, a Department of Thoracic Surgery and a 
Regional Cardiological Centre. Further details and 
application forms from Senior Administrative Medi 
cal Officer. Sheffield Regional Hospital Board, Old 
Fulwood Road, Shefficid Forms to be returned 
by February 4, 1956 af (7200) 
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Anaesthetics— contd. 


MOORFIELDS WESTMINSTER AND CENTRAL 


HOSPITAL 
(Moorfields Branch) City Road, Loadon, £.C.1 
Applicat nvited f th niment of a 
REG ISTR AR in Anaesthetics 
non-t Th IPPoNtiment w t 
‘ th term ind Jithon 
"tal medica and den ta 
ycar n th first 
at n dt mad 
which can btaned from ndersig 
whom they h I be returned not lat than Jan 
v2 Tarram, House G nor 
ST. CHARLES HOSPITAL (581 beds) 
Ladbroke Grove, W.10 
athon ted for the post f 
wHot + REG ISTRAR in Ansesthe ‘ics 
anizved tor DA gencra 
h mit with departments genera rthopa 
thora =plast racry Hospital ma t 
sited appoimtm Applicati forn 
btainat from. and returnat to, Se tary t 
Cor t Paddington Gencral Hospital, Harrow 
t January 23 
THE LONDON HOSPITAL, Whitechapel, E.1 
stron are: sinvited for the post of 
ISTRAR to the Department Anaesthetics 
post he mes vacant in fa ) 
1) A. standard an advantag ~# ation 12 
giving th nan ind addr { thr 
ret sh Sober ved by th fersigned by 
Januar 1956—-H_ Brierley, House Goverror 
UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
RESIDENT SENIOR ANAESTHETICS 
REGISTRAR 
required from March 1 App «h 
h 1 th Diploma im Anacsthetics Anplicat 
with the nam f tw reter to th Admin 
umd § Janua ? (743 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 
Anaesthetics 
Dundee Teachier Hospitals 
Apr 
arn t Dun 
hed main t 
ited w th I S And a Sa 
m the S t 3 3 
sw. knews Road Dun a A 
t b not ater J 


NORTH-WEST METROPOLITAN KEGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR (Resident) 


R ! for the Watford H spitals P vacant 
immed Application f blaina f m 
and t rable t the S« tary. West H 
Hospit M szement Committ Rickmanswort 
Road Watford. Herts. by not later than ten da 
atter th »pearan f this ad tisemen 7413 

SOUTH WARWICKSHIRE GROLP 
REGISTRAR in Anaesthetics 
enred for FFA RCS Duties main 
t Warncford General Hospital (197 beds) Exr 
sity essentia Anplication forms. fron 
Cir Secretary, 80, Holly Walk. Leamington Spa 
t be returned before January 23, 1956. ¢ 


andidat 
pital mw 


SOL TH- WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Crosdon Group Hespital Management Commitice 


AN — ISTRAR time) 


for Group resident of non-resident 
Duties main at n General Hospital (200 
beds and Mavday Hospital (611 beds Canc: 
fat must ha uperien in anaesthetics ant 
pos n { DA. an advantage Both hospitals 
wn F FA. and DA Application forms 
htainat from George Paines. Group Secre 
tary Hospital Management Committee. Genera 
Hospital, Croydon. to be returned within 14 davs 
(7148 

WEST LONDON HOSPITAL 

Hammersmith Road, W.6 
CLINICAL ASSISTANT (Annesthetics) 

ed for two sessions per week ommencing 
Salary at the rat 1 ¢350 per annum 
P ’ { DA. desirable Ag qualifications 
copes t re m testime w 
Seerctary by January 16 7400) 


BRITISH MEDICAL JOURNAI 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 

AN AESTHE erade) 

For at pitals 


main dut at h \ a Hospita 3 


S.W.1. SOLTHERN GENERAL 
HOSPITAL 


GLASGOW, 


NIOR AL MEDICAI 
wire in partment of An hesia 

Group Med ca 


withn 14 days of the appecaranc ths 


OFFICER 
Salary 


t ‘ nm writing, to th 


sement 


HACKNEY GROUP HOSPITAL 
MANAGEMENT COMMITIEE 


RESIDENT SENIOR HOUSE OFFICER 
( Anaesthetics) 

Applications ar ivited for the above 12 m 
Appointment now va 
German Hospital (General—1S7 beds) and 
Mothers’ Hosp Army) (maternity 110 
rman H 
neral ireical anacs 


tal 
Group, and facilities ar pr 
»minations Apply with 
Group Secretary. Hackney Hos 
wtr (7261) 


vided 


motine ¢ Ww) 


ST. NICHOLAS HOSPITAL 
Tewson Road, Plumstead, S.F.18 


(Anaesthetics) 
ecoenmzed for 

Six months” apr 
Salary £746 


SENIOR HOL SE OFFICER 
bruary 


ind then rencwed 


THE PRINCE OF WALES'S GENERAL 
HOSPITAL (248 beds) 


Tottenham Group Ho pital Management Comm ttee 
(Group 4) 


Applications are invited from registered medica 


within the G p but 


JAN. 7, 1956 


CAMBRIDGE, ADDENBROOKE'S HOSPIIAL 


RESIDENT ANAESTHETIC SENIOR HOUSE 
OFFICER 
Rey February | ne year Anacs'het« 
n scentia \ staling in n 
juaiificats ‘ j (with da ind 
f three testimonials, by January 11 | 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The fe 
SENIOR HOUSE OFFICER (Anaesthetics) 

Bridge of Earn Ho ! 


lowing post w fall vacant on February 


Th post is recoemzed under the ms for 
the D.A. and F.F.A Appl: detai!s 
! ag yualificat xper.cnce tw 
shoud be ser ‘ the Group Medica 
Supt pe tth Royal Infirmary Perth «7275 
DERBYSHIRE ROVAL INFIRMARY, Derby 


SENIOR HOUSE ER 
Vacant immediately an zed 
Stating ft deta copies 


monials, to Hosp.tal Secretary | 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER 


(Anaesthe ics) 
tor DA 


two 


Ap 


test 


Macclesfield Hospital 


Anplic ons mv 

SE NIOR HOL SE 
Vacant February resident of non 
dent Main duties Infirmary branch Hosp tal 
recognized F FAR CS. end D.A_ purposes 
ce mt facilities tor Apply immediatc'y 
Group Secretary House Cumber and 
Street. Macclesfield 


NEWPORT, MON, ROVAL GWENT 


(260 beds, 10 residents) 
(Recogn'ved D.A. and F.F.A.R.C.S.) 


OFFICER, 


1956 


Anuesthetist 


res 


study 


Willerby 


st HOUSE OFFICER 


m-resident Salary £745 per annum 
Prev S experience in specialty 
cesst candidate will receive thor 
the Consultants May also attend ncighbourine 
hospitals when proficient Writ quoting two 
referees, T A. Jones. Group Secretary, 64. Cardilt 
Road, Newport. Mon (6778) 


NORTH STAPPORDSHIRE ROYAL 
INFIRMARY 


Practitioners for th of SENIOR HOUSE OFFICER (Anaesthetics) 
SENIOR HOUSE OFFICER RESIDENT Requ red Post vacant now Recognized § for 
ANAESTHETISI FF ARCS. and DA Applications, with copy 
for petiod of «x months, vacant February 1. 1956 testimonials, to Group Secretary, Hospital Manag 
<tr anized for F_F.A Application form from ment Committee, Princes Road. Stoke-on-Trent. as 
S tary. to be returned bw January 18 (7285 soon as possible (9704) 
WANSTEAD HOSPITAL ROVAL BERKSHIRE HOSPITAL, Reading 
He-mon Hill, E.11 (191 beds) (401 beds) 
Applications are invited for the post Applications are invited from registered medica 
RESIDENT AESTHETISE r titioners (malic of female) tor the appointment 
raded Senior H Offic Salar £745 per ofa 
annum £150 annum for board. lodeing SENIOR HOUSE OFFICER (Anaesthetics) 
R gn { the F FA. and DA Apnli vacant immediately for a period of one year 
tatin age qualification ad xperien recognized for F F_A RCS Salary ¢° 48 per 
with num, less €125 for board residenc Write. stat 
. sent immediately to the S HM¢ age. qualification with dates, nationality and 
Forest Group Lanethorne Road F 1! ‘@71? esent post, with Pp f one recent testimona 
to the Acting Group Secretary, Reading and Dis 
WEST LONDON HOSPITAL trict Hospital Management Commitice. 3, Craven 
Hammersmith Road, W.6 Road. Reading (S641 
RESIDENT SENIOR HOUSE OFFICER WOE LEKCESTER ROVAL INFIRMARY 
Re i Mar hifcation Applications are invited for the post of 
e rece estimoniais, to Secretary 
pas | vacant mid January Recognized tor D.A.. F_F.A 
| Applications, stating age, qualifications. and exper 
WHITTINGTON HOSPITAL *~ ence. with copies of recent testimomals, to’ the 
Group Sceretary, No. | Hospital Management Com 
Annlicat { ne position of mittee The Leicester Royal Infirmary, Leicester 
st Hot st ER ( Anaesthetics) | immediately 
vacant ary 1956 Post recognized for ST. MARY'S HOSPITAL, Paddington, W.2 
FFA S) and DA Application forms 
obtainable from the Group Secretary. 46. Cholmetey Applications are invited from suitably qualified 
rk. London. N.6 (ARChway 4070. ext. 24). and reg stered practitioners for the post of 
returnab the Medical Superintendent, Whitting RESIDENT ANAESTHETIST 
ton Hospital, St. Mary's Wine. N.19_ within 10 The appointment is for a first period of six months 
days 717%) as trom a date to be arranged Remuneration to 
be at House Offic rates Applications, stating 
BLACKBURN AND DISTRICT HOSPITAL nationality. date of birth, permanent address, qua! 
MANAGEMENT COMMITTEE | fications (with dates), details and Nationa! Health 
| Service eradines of previous and present appoint 
SENIOR HOUSE OFFICER (Anaesthetics) ments, together with the names and addresses of 
yuired immediately for duties throughout the | three referees, should reach Alan Powditch, House 
Group, mainiy at Royal Infirmary, Blackburn. Resi Governor, not later than January 25, 1956 cro 
at Queen's Park Hospital, Blackburn Post 
enized for and F FA. RCS Apply t 
Secretary of Committee, HMC. Office. Roval In CASL ALTY 
firmary, Blackburn, giving names of two referces mates 
(7174) WESTMINSTER HOSPITAL 
St. Gardens, S.W.1 
BOOTH HALL CHILDREN’S HOSPITAL 
(380 beds) Applications invited for post 
SENIOR RESIDENT AND C ASU vA TY OFFICER 
RESIDENT 5S.H.O. (Anaesthetics) (Male), Registrar gerade 
Required to tak p duty as soon as possible for one year in first instance. to start as soon as 
Applications to be sent to the Group Secretary possib'e. Board residence £218 per annum Appli- 
Booth Halil Hospital, Blackley. Manchester, 9, from cations (cight copies), with names of two retorecs 
whom further particulars may be obtained. (7231) to Howse Governor by January 2! (7403 


2” 
| 
| 
New ablishe t tw r House 
Officer post Possession of the D.A. an advantag | 
Residen n hospita pliona Tenur imited t 
qualifications nd xpericm togeth with th | 
names and address« { thr referees, should b ' 
| addressed to the G » 7701 
| | 
4 
| 
| | 
| 
thesia 
to study f 
testimonials t 
pital. Lond 
| 
FRFAR 
| 
per aenum for residen | 
"ary M Hi wa) | 
4 
' 
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Jan. 7, 1956 


Casualty —contd, 


SHEFFIELD REGIONAL HOSPITAL BOARD 
City General Hospiial, Sheffield (652 beds) 
(Recognized for the F.R.C.S. examination) 

Whole-time resident 

CASUAL Ty REG ISTRAR 


required The successful candidate to reside at 
the hospital when on duty (including on ca 
jutyv) Appointment for veat in first instan 
Apply to Secretary Shefficld Ree la 

Board. Old Fulwood Road. Shefficld by 


16, 1956. giving age. nat tality, qualificat 
m and previous appointments (with dates 

ne three referees ol 
WEST HERTS HOSPITAL, Hemel Hempstead, 


ferts 


CASUALTY OFFICER 
Required Applications, stating tw vmames for 
reference, should be sent to the Hospital Se (7286) 


MILLER GENERAL HOSPITAL (ise) beds) 
(Recognized for the F.R.C.S. Examination) 


SENIOR HOUSE OFFICER 


Casualty Department 
Vacant February 26. 1956. six months’ appoint 
ment (renewable) Previous House Officer exp 
we essentia Salary £744 per annun ess ded 
nm of £52 per annum tor meals Applications t 
Sec G & D HMC St Alfege's Hospit 


Greenwich, E.10 (705 


ST. CHARLES’ HOSPITAL (581 beds) 
Ladbroke Grove, W.10 


Applic rr: ws are invite fill the post of 
“ASL OFFICER 
(res dent on duty) cor for FRCS Ap 
Micahions, stating age exper ficat 
gether with names and es of two reterees 
be torwarded to Hospital] Secretary immed.a 


BIRKENHEAD HOSPITAL MANAGEMENT 


COMMITTEE 
Birkenhead Genera! Hospital 


SENIOR HOUSE OFFICER 
for Casualty Department 


Tenable from February 1, 1956, for twelve months 
The department, which is staffed also by a fi 
un JHMO. and SHMO is: modern This 

fent post f s excellent xpericnce App'y 

at qualifica x with tw 
names for referen t Secretary above Commit 
St. James’ Hospital, B rkenhead (7393 


HOSPITAL MANAGEMENT! 


CHESTERFIELD 
COMMITTEE 


SENTOR HOUSE OFFICER 


Required at Chesterficld Royal Hospit for 
lent Orthopaedic Department Post 
red tor FP.R.C.S. training and offers va 
en National salary nditions 


Boone, Sccretar 
CROVOON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hosp'tal (611 b@is) 


JUNTOR CASUALTY OFFICER 
(Senior House gerade) 


Applications are imvit post which is vacant 
on January 27 1956 'R cogn i for Fina 
for gain 


examination Particularly good 


und tracture work 


FRCS 


ne xpericnce in rthopa 

Application forms obtainable from George \ 
Pa nes Secretary HMC General Hospit al 
Crovdon (6907) 


AND SUSSEX HOSPITAL 


KENI 
Tunbridge Wells (299 beds) 
plications mvite 1 for post of 

SENIOR HOUSE OFFIC iw (Casualty) 
(male or female) ryenized RCS Vacant 
February 28, 1956 Apply giving age qualifica 
r experience with names of two referees, to 
Group Secretary, Sherwood Park, Pembury R vad 
Tunbridec Wells (7306) 
GENERAL HOSPITAL, Northants 


KETTERING 
CASUALTY OFFICER (Senior House Officer) 


Recogn zed for F.R« The above post be 
wide 


omes vacant on March 1, 1956 It offers 
xperience of all traumatic condition including 
fractures and son rthopacdic cases, vith charge 
of 30 beds Applications accompancd by test 

» shove 
monials, to be sent to the Secretary at the alow 
address. (7307) 

LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 
d for the post of 


lications are invit 
SENIOR HOUSE OFFIC FR 
Service. including duties in the Hand 
Infection Unit Vacant February 1, 1956, and 
tenable for one year Post recognized for F_R.CS 
Applications to be sent to the Secretary by Janu 


ary 17. 1956 (6901) 


for Accident 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 


not to apply 


for any appointment specified in this 
notice or for any appointment under an 
tuthority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Syuare, 
London, W.C.1, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment: 


GOVERNMENT OF CYPRUS 

GOVERNMENT OF MALTA 

COUNTY BOROUGH OF MIDDLESBROUGH 
By Order of the Council. 

A. MACRAE, 
Secretary 


January 3, 1956 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER 


Applications are invited from registered medical 


Practitioners tor the above post. which offers good 
experience vith tracture and emergency surge 
Tenable for twelve months Vacant now Salary 
#45 per annum Applications, stating age, nation 
ality, qualficatiions and experience, with recent test 
m als, to be addressed to Hospital Sec (7221) 
NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-Tyne Hospital Management 
Committee 


SENIOR HOUSE OFFICER, Casualty Department 
The above resid non-resident) post, tenable 
for twelve months, b vacant on January 14 


ent (or 


comes 


1956 Applications, w.th one copy ft two test 

monials, should be sent to the Sccretary, Newcastic 
General Hospital, Westgate Road, Newcastic-upon 
Twn 4 ws SOON as possible (7708) 
ROMPORD, ESSEX, OLDCHURCH HOSPITAL 


(722 beds) 


SENTOR HOUSE OFFICER (Resident) 


Requir from February 6, 1956, for duties in 
the Casualty and Admissions Department This is 
a large Genera tal with specialized depart 
mers ailing with all types of acute medica! and 
st ’ WES The post affords good opportunity 
i tution and experience Applications 
should be forwarded immediately to the Group 
Secretary. Romford Group H.M.C., Oldchurch Hos 
pital, Romford (6915) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (311 beds) 


CASUALTY OFFICER 
(Senior House Officer gerade) 
1956 Post recognized for 


Vacant January 19 
the F.R.CS The appointment will be for six 
months in the first instance Applications, with 
to the Secretary 7318) 


comes of two testimonials 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 
Applications are invited for the post of resident 
w non-resident 
CASUALTY OFFICER (Senior House Officer for a 
period of 12 months, or Locum) 


Post is recognized for F.R_C.S. and is vacant mid 
January Appl.cations naming two referecs. to 
Group Sec Odstock Hospital, Salisbury (6928) 


WINDSOR, KING EDWARD VIE HOSPITAL 


SENIOR HOUSE OFFICER (Casualty) 


Required Department forms part of Accidem 
Service of Windsor Group Duties include House 
Surecon to E.N.T. and Eye Departments Pre 


vious experience in treatment of acute injuries de 
stating age. qualifications 


sirabic Applications 
with dates, and nationality, with copics of recent 
testimonials, to Hospital Secretary (69249) 


ST. NICHOLAS HOSPITAL 


Plumstead, London, 8.6.18 

HOUSE OFFICER 
Fracture and Orthopaedic Departments) 
FRCS 


(Casualty, 


Vacamt February 3 Recognized for 
Six months’ resident appointment (not pre-revistra 
tion). Salary £425 per annum, less £124 per annum 
for residence There is also a Senior H.O0. in 
Casualty Department App vy to Group Secretary 
Memorial Hospital, W wich SE Ix 7099) 

BRIGHTON GENERAL HOSPITAL 

CASUALTY /MEDICAL OFFICER 
(For Casualty and General duties) Applications 
are invited from registered medical practitioners 
for the above appointment, vacant January 0 
1956 House Officer grade Applications, stating 
usual particulars, together with copies of recent 
testimonials, should be sent to the Physician Super 
imtendent. Brighton General Hospital, Elm Grove 
possible 7040) 


Brighton, as soon as 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepools Hospital (133 beds) 


HOUSE OFFICER (Pre-rezistration) of SENIOR 
HOUSE OFFICER (Casualty and Orthopoedics 
Department) (Recognized for F.R.C.S.) 


Applications are invited for the above post. vacar 
now juction of £148 per annum will b 
mad nN respect residential accommodation nm 
the case of a senior post Applicants should stat 
age. nationality. and qualifications (with dat and 
enclose with application copies f two testimonials 
Applications should be seat to the Group Secretary 


Harticpool, as soon 
(Pr 779 


at the General Hospital, West 


as pos 


HITCHIN HOSPITALS, 


Hitchin, Herts 


RESIDENT CASUALTY HOUSE OFFICER 


for duty with the Accident Service and as Orth 

pacdic House Surecon required for six months in 
the first instance on February 1, 1956 ecognized 
as pre-registration post and for FRCS Applica 
tions t be sent immediately to the Medical Ad 
ministrator, Lister Hospital, Hitchin (Pr 6904) 


READING, BATTLE HOSPITAL (374 beds) 
Applications are invited from registered and pro 
visionally registered medical practitioners for post « 

RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department 
1956 FRCS. recognized 
Salary £424 to £425 per 
residence 
dates. nationality, present 
one recent testimonial, 
(Pr 702 


February 1 
casualty duties 
annum, less £125 board 
fications, with 
with copy of 


vacant 
Also 


statinu 


arc qua 


CHEST AND TUBERCULOSIS 


also THORACIC SURGERY: 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Ann! pre are invited for the resident post of 


MEDIC REGISTRAR 

The duties are mainiy in connexion with pu mona 

tuberculosis, and include both clinic and hospita’ 
work There are also non-tuberculous chest 
lisease clinics and a general medical out-patient. 
chink There are opportunities for experience in 
bronchoscopy and for clinical research Good 
accommodation is available Applications, togcthe 
with the names and address« of three referees 
shou'd be addressed to the Group Secretary, Burn 

Genera! Hospital, not later than January 14. (7380) 


LEEDS KEGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR 


Vacancy in Chest Diseases at Castle Hill Sana 
torium, Cottingham, near Hull (220 Medical and 
Surgical beds) Applications, stating 


18 Thoracic 
qualifications and details of appointments held 
gether with the names and ad 
referees, to the Secretary, Joint 
Park Parade, Harrogate, by 

(6931) 


age 
(showing dates) 
dresses of three 
Registrars Committee 
January 12. 1956 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time 
post of 
REGISTRAR in Chest Diseases 

Ashton, Hyde and Glossop Group and Old 
District Group of Hospitals The post 
fers wde experience in both out-patient clinics 
and pulmonary. hospitals Residential accommoda- 
tion may be arranged Applications to the Group 
Secretary Ashton Hyde and Glossop Hospital 
Manaeemen:t Committee, Ashton-under-L yne General 
Hospital. Ashton-under-Lyne, Lancashire (7178) 


in the 
ham and 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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4 
Chest and Tuberculosis—contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Markfield Sanatorium (163 beds) 
WHOLE-TIME RESIDENT REGISTRAR of 
HOUSE OFFICER (Chest Diseases) 
Kn d Duties n attendance at 
( ’ with Sanat r nt 
the ¢ tant Mo th 
r in first insta Apply 
Fulwood R Sheff Jar ase 
th pr and 
in ’ with la armur ’ 


BOARD OF MANAGEMENT FOR GREENOCK 


AND DISTRICT HOSPITALS 
4 ython nv ted m tat qwalified 
The Sonator'um, Bridge of Weir 
RESIDENT JUNIOR HOSPITAL MEDICAI 
OFFICER 
Fe n the diagn und trearment of tuber 
sirat but not ‘tia Applicat 
givin icta fa and 
ficat h with ‘ f th test 
h { forwarded to the Secretary and 
Tr 4 Eid Street 
Th will b t t to th 
va! Health Ser tland) (Superannuation 
k ation 728 


DIDWORTHY CHEST HOSPITAL 


South Brent, Devon 
Applica n nvited from reenstered medica 
racvtioners for th post of 
ASSISTANT MEDICAL OFFICER 
at the show hospita This is a hospital of 128 
her for th treatment f pulmonary tubercu 
vshed wallow ivailat n stat 
tating nationality and qualifi 
with nan f tw referees hou'd 
nt oon as t to the Gr Secr 
Pivmouth Special Hospital Management Com 
, x N nm Gardens, Stoke. Plymouth (7224) 


PRESTON HALL HOSPITAL 
Maidstone, Kent 


MAIDSTONE, 
British Legion \ illage, 
ne 


Applicati are invited for post of 


TUNTOR HOSPITAL MEDICAL OFFICER 
h hosp tal, which mitains beds f 
emt of tuber maior 
andidates Od ex 
medicine in the treatment 
cu Appomtment 
subrect t re 
£30 tw 


at 


the 


including 


uld have @ 


ulosis 
sh 
and 
adults 
instance 
ale ¢ S by 


stating ax 


atm 


first 
Ty ™ 
ons 
reievant 
of two 
Preston 
lanuary 


in 


qualiff 
dates, together 
relerces t he 
Hall Hospita 
14. 1956 


with 
n 


Man 


tary 


DENTAL 
KING'S COLLEGE HOSPITAL 
Denmark Hill, S.E.5 


the post of part-time 


Applications are invited for 
CONSULTANT in Orthodontics 
for tw sessions per week. tenable from April 1 
6 Preferably andidates should hold higher 
slifkcation inc'udinge a Diploma in Orthodontics 
The appointment will be subiect to the terms and 
fithons f of hospital medical and denta 
taff and to the provisions of the National Health 
(Superannuation) Regulations, 19° App 
" ns n writing (12 copies), giving full details 
t fucation qualifications and «perience 
togmether with the names and addresses of thr 
t s should be sent to the undersigned by not 
" than February 4, 1956.—S. W. Barnes, House 
G ror (72R8) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
PART-TIME CONSLT TANT DENTAL 
SURGEON 
giving & tota f tour n nal half-davs per week 
t Walton ne). Broadereen tone), Winwick (onc) 

Ant und Favakerieyv fon Hospitals Th 
ader n Hospital w be in on 
with the R val Facio-maxillary Unit, and nt 
fat hav had considerab!« xperienoe in 
r ~ { work Forms of application from nd 
t ret Dr T. Lievd Hugh 
Adn Medical Officer. Liverpool Regina 
tal Roard 19 James Street. Livern 
he ved not ater than January 28, 
\ m ¢ nec Secretary to the Board 


| 
| 


BRITISH MEDICAL JOURNAI 
ST. BARTHOLOMEW'’'S HOSPITAL, 
Applica tor th 
REG IN DENTAL DEPARTMENT 
Du very anch of denta ora 
er ncludin rth and pr Ap 
ant should f poss hold hieher denta 
wualifica n a medica alif t in 
rdd.tion fental on The aps tment t 
tw ur t tt annua n J th 
remunera acc ’ with the Minis 
t Health R Applications 
wit! unr th bmitted 
aed w lays niu 
k th 7421 


THE HOSPITAL FOR SICK CHILDREN 
! 


Great Ormond Street, London, W.C. 
There will t a vacancy on April 6 1956. for a 
residemt 
DENTAL HOUSE SURGEON 
(Senior House Officer) 
The post for the | wsh'n in Den 
ta! Surecry, Roval Su ns E xpertens 
er both fontics 
ther und form NMicat which 
must “xd n ater February 6 
btainable from tt rdersigned HF. Ruther 
ford. House G ror i ary 107) 


DERMATOLOGY 


NORTHERN REGIONAL 


HOSPITAL BOARD 


(Scotland) 
Anplications are invited f the whole-time post of 
REGISTRAR in Dermatology 
amount of V_D. work involved) The pos 
esidemt and the maim du are at the 
rthern Infirmary and Raigmore Hospita 
Previous xperience n dermat 
Forms of application and further pa 
{f the post a Mainable trom the under 
whom applications should b« bmitted 
by January 25, 1945 4 M. Fraser MD Secre 
tary and Administrative Med‘< Officer, Office of 
the Northern Regional Hospital Board, Raizgmo 
Inverness 17289) 
GLASGOW, N.1, STOBHILL GENERAL 


HOSPITAL 


In the term beginning February 1. 1956. a vacancy 
(Pre-registration) 

Unit Applications, giv- 
cs uld be addressed 
ent (Pr. <866) 


HOUSE OFFICER 
in the Dermatology 
names of two refer 


Medical Supcrinterd 


exists 
ing the 
to th 


sho 


EAR, NOSE, AND THROAT, ETC. 


ONFORD REGIONAL HOSPITAL BOARD 


ISTRAR (whole-time, resident) 

in fF T surgery to the hospitals of the North 
~ Kettering arca. mainivy at Northampton 
General Hospital Vacant now For one vear 
cligible for extension tj two years Recognized 
for the FRCS Applications, on forms obtainable 
from Secretary, Revistrar Committee, 43, Banbury 
Road, Oxford, should reach him by January V1 

(7183) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing, and 
Claypoads Hospital, South Ealing 


SENIOR = SE OFFICER 


Vacant January 1 1956. mainiy for ear. nose 
and throat duties, but with some gencral work at 
Kine Edward Memoria) Hospital and Ciayponds 
Hospital. Post affords time for reading. Resident 
at Clayponds Hospital! Applications to Group Sec 
retary, West Middicsex Hospital ae by 
January | 19%6 266) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Bridgend General Hospital, Quarelia Road, 
Bridgend (400 beds) 

Applications are invited tor the post of 
SENIOR HOUSE OFFICER (E.N.T.) 
Appointment availab'ec immediately This hospital 

recognized for the major diplomas Anplica- 
tions, naming two referees, to be addressed to the 
Group Secretary of the Commitice, 8, Wind S*reet 
Neath 77395) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 
The following post will fal) vacant on February 
! 
HOUSE SURGEON or SENIOR HOUSE 
SURGEON, E.N.T. Unit, Bridge of Barn Hospital 


Grode according to experience 


Applications. giving qualifications, exper cnce 

und names of two referees, should be sent to the 

Group Metical Superintendent, Perth Roval In 
(7276) 


firmary, Perth 


J 1956 
CAMBRIDGE, ADDENBROORKE'S HOSPITAL 


_ SE OFFICER (E.N. I. Depcriment) 


months from bebruary ist 
al) post-ree stration applmations w 
Jered App's age, nationality yua 
ma ms and xp (with dates) and 
the fostimona to the Seerctary by Ja 
? In ws hruary iP 


WOLVERHAMPTON, THE ROVAL HOSPITAL 
An Associated Hospital of the LU niversity of 


Birmingham Medical School 
H.O. E.N.T. Department 
Vacant February & P strat post A 


GERIATRICS 
NEWCASELE REGIONAL HOSPITAL ROARD 


Manacement Commitic« 
und General, 276 


Hospital 
beds : Sunder 
General, Leeholme, 


Sunderland Area 
(Main veriatric 
Ky hope 
ASSISTANT PHYSICIAN 
SHMO® stat tm 


(Geriatrics) 
art-tin 


ad, Newcast pon-I ¢ 


REGIONAL HOSPITAL BOARD 


ASSISTANT 
grade) 

time to work th 
tant Physic atrics 


Arm 


(Geriatrics) 


vder 
Crier 


wn 


advantage I 
information from 
spital Board, 43 
ipphications 
and name 
Janua 


44 


GROLP 


on would be an 
Further 
rd Reen Hk 
Oxtord, to m 
qualification 
shouid 


able April & 


Ont na 


Road wh 
auc tc 
be sc 


refere 


es 


(NO. 10) HOSPITAL 


ed for th 
OFFIC ER 
Group Geriatric Unit, Langthorne 
mid-February, 1956 The post 
persons interested in the 
modern methods of egcriatric 
supervised by a Consultant 
consultant services in 
branches Application forms. from the 
Medical Officer. Lanathorne Hospital, London, 
to be returned by not later than January 16 


LEYTONSTONE 
Applicat 


n nvit post of 
HOUSE 
Hospita 
yifers 

speciality 
trcatment 
Gera 


in the 
vacant 
ent scope 
the most 
emploved 
with 


ce! for 
as 
are 
trician full 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN (Geriatrics) 

Applications are invited for the position of House 
Physician to the Geriatric Unit This a tare 
unit with an active rehabilitation § sec which 
prov'des excellent clinical facilities 
Stating usual particulars, together 
recent testimonials” should be sent 
Superintendent Brighton 
Grove. Brighton, 7. by January 12 


GLASGOW, N.1, STOBHILL GENERAL 
HOSPITAL 


February 


tion 
Applications 
with copies of 
to the Phys cian 
Hospital tim 


In the term beginning 1, 1956. tw 


vacancies tor 


HOUSE OFFICERS (Pre-registration) 


exist in the Acute Geriatrics Unit Applications 
giving names of two referees, should be addressed 
to the Medical Superintendent (Pr. S867) 
SUNDERLAND, GENERAL HOSPITAL 
HOUSE OFFICER, Geriatric Unit 

Post recognized for pre-registration purposes 
S60 beds (265 acute) Good clinical experience in 
all branches of medicine, including out-patient 
clinics. Successful candidate will work under direc- 
tion of Consultant Phys cian The unit has a Re 
search Department and facilities for all modern 
methods of investigation and treatment Apply 
naming two referees, to the Hospital Secretary 
The Genera! Hospital, Sunderiand (Pr.7350) 


INFECTIOUS DISEASES 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South Middlesex Hospital, Morden Lane, Isleworth 
REGISTRAR 


Whole-time, resident required Hospital admits 
all types of infectious diseases and offers wide 
clinical experience Excellent pportunities for 
postgraduate studies Posts vacant end Janwary 
Candidates may visit hosp'tal by direct appornt- 
ment with Physician Super ntendent Application 
forms obtainable from. returnable to. Group 
Secretary, West Middlesex Hospita Isiew. th, by 
January 17. 1956 (7225) 


r 
Higher qualification desirat Asplications 
} names and add f three refer to SAMO 
| New e R Boa Wa'ker Gat 
Wh pervisios f 
| the Cx n the Buck 
Hospita! «10° chronc sick beds) also) Heh 
Candidates should hav 200d expericnce In genere 
medicine as we rest t . 
A hieher qualifi 
ava 
the Secr 
Banbury 
copies), 
of three 
it 
= | (7339) 
th _ 
rer ann \ — 
and tpericnce 
|| 
| 
—— 
| 
— 
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Infectious Diseases—contd. 


BROOK GENERAL HOSPITAL 
Shooters Hill Road, Woolwich, S.E.18 


SENIOR HOUSE OFFICER 
(Infectious Diseases nit) 


Vacant February | This unit prov des excellent 
experience and is one of the Regiwnal Centres for 
the treatment of bulbar poliomyctit Six, months 
appointment and may be renewed t turther period 
Apply to Group Secretary, Men al Hospita 
Woolwich, S.E.18 710 


MEDICINE 
BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Sou h West Metropolitan Regional Hospital Board 


Apphcations ar nvit th Ippo intmen 
REG ISTRAR 
the Chronic Sick in the G ? Th ner ] 
ippointed will be res dent at St. rds Hospita 
Ringwood, where married accomm i ? jt 
ide availal He w be req J to visit oth 
~ospitals in the Group ani mak sits to patent's 
homes as t for torms t 
applicat ’ Group Secreta 
HMC. Offic tori spital, Gioucesic 
Road, Boscombe. wi “ith nm seven days of the appear 
ince of ths advertisement (7180 


CAMBRIDGE, ADDENBROOKE'S HOSPIIAL 


MEDICAL REG ISTRAR (Noa- resident) 


one vear mm the first in ’ renewable 
ni year Apply with fu 
names of three referces, to Seerctary by Jan 


LEEDS REGIONAL HOSPITAL BOARD 


Invites applications for the post 
REGISTRAR in General Medicine 
for duties in the Huddersfic!d Group (50 genera 
medica’ beds) (non-res.c 


Applications, stat 


2g age. qualifications and { apr imen 
held (showing dates wi and addresses 
the fcrees, 1 th Reg strar 
Committ Park Parade not later than 


January 12, 1956 


LIVERPOOL REGIONAL HOSPITAL BOARD 


St. Catherine's Hospital, Birkenhead 


Applications are invited for the post of 
REGISTR AR in Medicine 
ith duties at the above pita Forms of app 


ation from, and to be returned t Dr. T. Liovd 
Hughes Seni Administrative Medical ()fficer 


Liverpool Regional Hospital Board 19. James 
Street. Liverpool, 2, to be r ved not later than 
January 21, 1956.——-Vincent Collinge, Secretary 

the Board (7326 


MANC — REGIONAL BOARD 
South Manchester H.M.€ 


Withineton Hospital, Manchester, 29 
The Board invite applications from registered 


Practitioners for the post of 


ME DiC AL REGISTRAR 


Applica‘ tons statin axe qual fications presem 
Post. exper.en and names f two referees. to be 
torwarde t the Group Secretary at the hospita! 
within seven days f the appearance of this adver 
tisement (7226 
PLAISTOW HOSPITAL 
Samson Street, London, 
for appointment of 


Application re invited 
SENIOR ‘HOt SE OFFICER (Resident) 


to the Chest Unit and Infectious Diseases Unit at 
the above hospital for twelve months Previous ex 
perience in disca xf the chest fes'rab Ex 
t ex s afforded in the investigation ol 

and infect s discases cases ind there af 
facilities for posteraduat study for the 
*P. examination Applications. with cop es 


to M J Huntiey. Group 
Hosp:ta! Management 


Stratford London, E.15, by Jan. 18 


Committe 


RISHOP’S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bikhop’s Stortford, Herts 
(67 beds —Medical, Surgical and Maternity) 


and Cambridge Main 


Midway between London 
ne Railway from Liverpoo! Street Applications 
nvited from rf red mecical practioner 
the following ap 


Resident pM SE OFFICER 


: mence as soon as possible 


Appo mt to 


Salary 7458 per nnum Anp stating az 
qualifications and xnperienc with 
pies Of recent testimonials ames of referees 
should be sent to the Hospital Secretary Hay 
ford. Herts (6523) 


eads Hospital, Bishops 5 


BRITISH MEDICAL JOURNAL 


BRADFORD, ST. LUKE'S HOSPITAL 


SENIOR HOUSE OFFICER 
(General Medicine and Clinical Pathology) 
vacamt January | 1956 Applications, stating age 
Natonality, qualifications, and experience. with copy 
to Secretary, Bradtord Royal Infirmary 
(7340) 


testimonials 


BRISTOL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 


Barrow and Fishponds Hospitals 


Applications invited from regis‘ered medical 
Practitioners tor appointment as 
SENIOR HOUSE OFFICER 
Experience in general medicine or neurology an 
advantage The Group includes Modern Admis 
sion Units, Neurosis Centre, and Day Hospital 
with departments of applied psychology. electro 


encephalography, and biochemical research The 
appointment offers opportunities for experience in 
many aspects f acute and chronic psychiatric 
iliness Applications, giving details of experienc 

ind names ! three referees. should be sent to 


Medical Superintendent, Barrow Hospital, Barrow 
Gurney. near Brist (7182) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN 
(Senior House Officer grade) 
Required at Chesterficld Roya! Hosp'tal, January 


31 “4 for %-hed unit (shortly to be increased 
to 6? beds P Ter xperience im acute gencra 
medicin pacdiatrics fabetics. and dermatology 
Nationa alary and conditions Apply M. H 
B Secretary (G98S9) 


GRANTHAM AND KESTEVEN GENERAL 
HOSPITAL (117 beds) 


RESIDENT HOUSE PHYSICIAN 
(Senior House Officer or pre-recistration intern) 


General medical and pacdiatr Post vacan! 
February 3. 1956 Applications, with full details 
ind names of two referees, to Secretary, 101, Man 
thort Road. Grantham (7028) 


NEWTON ABBOT HOSPITAL, 5S. Devon 


SE — HOUSE OFFICER (Medicine) 
male. required immediately Duties 
y between 20 acute medical beds in 
on and 140 geriatric beds This officer 
1! t stand in when Senior Hous 
wise engage: Marr ed quarters ava 
ations stating qualifications nation 
th py t mon.als. to be sent 
he Group Sceretary Torquay Hospita 
Management Committee, Torbay Hospital, Torquay 
S. Devon (6809 


NORTH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Group Medical Unit, Nevill Hall Hospital, 
Abergavenny (36 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Resident) 
at the above, fully equipped. medical unit The 
Medical Registrar is also resident The post be 
comes vacant on February 1, 1956 Applications 
together with two testimonials and details of med'ca 


carecr should be sent to the Group Secretary 
North Monmou‘hsh re Hosp tal Management Com 
mittee dministrative Offices. Nevill Hall Hospital 
Abergavenny, Mon, by January 18, 1956 (7232) 


POTTERS BAR AND DISTRICT HOSPITAL 
Mutton Lane, Potters Bar, Middlesex 
(Acute General 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

Preference given to unmarried candidates Ap- 
plications, with copes of two recent testimonials 
t Group Secretary, Barnet Group H.M.C 1 
Wellhouse Lane. Barnet, Herts (6585) 
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THE UNITED CARDIFF HOSPITALS 


The Board of Governors invites applications for 

the appointment of 
SENIOR HOUSE OFFICER (Medical) 

at Liandough Hospital The appointment tails 
vacant on February 1 19%6 Application forms 
can be obtained from the Secretary, United Cardiff 
Hospitals, Cardiff Royal Infirmary, Newport Road 
Cardiff 41%) 


WEST HARTLEPOOL GENERAL HOSPITAL 


SENIOR HOUSE PHYSICIAN 

Applications are invited tor the above (resident) 
Post Salary £745 per annum, less £150 per annum 
in respect of residence. ct Applicants should 
State age, nationality and qualifications (with dates) 
and enclose with application copies of two testi 
monials Applications should be sent to the Group 
Secretary at the General Hospital, West Hartiepoo! 
as soon as possible (6997) 


WORDSLEY HOSPITAL (478 beds) 


SENIOR HOUSE OFFICER (Medical) 
Post vacant February Apply Group Secretary 
Guest Hospital, Dudley Wores (7290) 


MILLER GENERAL HOSPITAL (180 beds) 


HOLSE PHYSICIAN 
Vacamt mid-February 1956 Six months’ ap 
pointment National salary and conditions Appl: 


cations and testimonials to Sec G 
HMC St Alfege’s Hospital, S £10 7089) 
PRINCESS BEATRICE —e AL 

Earls Court, 5.W.5 


Applications are invited from registered medical 
practitioners for the post of 
HOUSE PHYSICIAN 
for months Vacancy from February 1. 1956 
App! cations. stating age, qualifications and with 
not more than three testimonials, to House Gov 


nor not later than January 19%, 1956 (7270) 


ST. ALFEGE’S (373 beds) 
Greenwich, S.E.1 


HOUSE PHYSICIAN 
vacant approximately January 24, 1956. Six months’ 
appointment National salary and conditions. Ap 
plications and testimonials to Sec G x D 
HM at above hospital (7024) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary, Sutton 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Vacant February. Salary and conditions of serv 
wil! be in accordance with the Minstry of Health 
sca'e for House Officers The appointment is ten- 
ivie for six months Applications to the Secretary 
Hu!! Rova! Infirmary. Hull (72 


STOCKPORT INFIRMARY (163 beds), Stockport 


Apniications are invited for the post of 
HOUSE OFFICER or SENIOR HOUSE OFFICER 
(Medicine) 
Applications. stating age. experience and qualifica 
tions, together with copies of two testimon als. to 


be addressed to the Secretary, Stockport and Bux 
ton HMC S9B, Shaw Heath, Stockport, Cheshire 
immediately (704%) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road. Lenton, 
(Acute General 320 beds) 


Applications are invited for the posts of 
TWO HOUSE PHYSICIANS 
(Recognized pre-registration posts) 
Applications. statine age, qualifications, nationality 
and expericnce, with copies of two recent test 
monials, to Hospital Secretary as soon as possible 

(Pr 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


Vacancy for 

HOUSE PHYSICIAN (S.H.0.) 

fone of two) Busy department with gcneral medi 

cine, pacdiatrics, skins and cye and larac out- 

patients’ section o Tering good experien Appli- 
(6909 


cations, naming two referees, to Group Sec 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough 
SENIOR HOUSE OFFICER (Medical) 


4 vacancy will occur cariy br y 1956. for 
the above appointment The ho al is situated 
in the country within casy access of Middlesbrough 


and with good transport arraneements The Med 
cal Unit consists of 60 beds, 40 of which are acute 
Applications, together wth two names for refer 
to be forwarded to the Hospital Sec (71434) 


Do at AS 


GERMAN HOSPITAL. London, E.8 
(General, 157 beds) 


PRE-REGISTRATION HOUSE PHYSICIAN 
post now vacant Anply. with copy testimonals 
to Group Secretary Hackney Hospital, London 
quotine GH PHP (Pr.7313) 


LONDON JEWISH HOSPITAL 
Stepney Green, London, E.1 (130 beds) 


HOUSE PHYSICIAN 
(Pre. or post-registration) 


required for six months commencing lanuary 29 
1956 Applications, with cop'es of testimonials, to 
be sem to the Hospital Secretary (Pr.7314) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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BLACK BL RN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Medicine 


Ant ny th following f t 
' Ja wry. 19%¢ 
Victoria Hospital, Accrington acute beds) 
HOUSE PHYSICIAN (lan 
Uuecen’s Park Hopital, Bl 1644 gene ral beds) 
HOUSE PHYSIC TAN 
H M Cc. of 


BRADFORD KOVAL INFIRMARY 


HOUSE PHYSICIAN (General Medicine) 


BRADFORD, ST. LUKE'S HOSPITAL 

HOUSE PHYSICIANS (General Medicine) 

‘a ant hruary 

HOUSE PHYSICIAN (General Medicine and 
Dermatology) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 


Hot St SICTAN (General Medicine) 


istration t P wnt 


DERBYSHIRE ROVAL INFIRMARY, Derby 
st si IAN (Pre-registration) 
\ App giving 
with pics of tw testumonia 


(Pr.7 184 


DURHAM, DRY BURN HOSPITAL (303 beds) 


HOUSE Prey SICIAN (G encrs ul Medicine) 


Approv ystration px Post vacant Fet 
use Apply. with names and addr 
to Group Secretary, Dryburn H 
ta Durham iP 291) 


EDGWARE GENERAL HOSPITAL 
Edeware, Middlesex 


RESIDe NT HOUSE PHYSICIAN 


P wnt beuary 10. 1956 Six months 

ication tating a 
xr n j n ne WES 

timona Medica 1) 
J wry 14. 19%¢ 


ESSEN COUNTY HOSPITAL, Colchester 


(188 beds) 
Applications invited for west f 
HOUSE PHY sic 
nm third f pre-reeis post. tena’ 
G S ter HMC 
14. Prom ! I x (Pr 7351 


GRAVESEND AND NORTH KENT HOSPITAL 
(148 beds 4 Residents) 


HOUSE Log SiC TAN 


Anp hom are nr 
Ia ! Approved 
gulation for six months Salar 
? me rdin to exp 
Ar at tating age nationality qualifications 
cXPerienc 1 t sddressed Hospital § 


GRIMSBY HOSPTTAL MANAGEMENT 
COMMITTEE 


TWO HOUSE PHYSICIANS 
(Pre ree stration or fully registered) 


Rea nm February (ine for Scartho Road 
! iry and ne for Grimsby General Hosp'tal 
rf ! nd %6 beds respectively Media 

anal addin factiities available Anp 
ther post with names of two re ‘ 

' h Secretary Grimsby General Hospit 
G by. Lines (Pr 6960 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, Kineston- 
upon. Thames 


Anplications are invited for the following 
PRE-REGISTRATION POST IN GENERAL 
MEDICINE 


svailablie on February 1. 1956 Applications, stat- 


ga qualifications and experienc with 
two r mt testimonials, should reach an 
Sup the hospital witha 7 days 203) 


BRITISH MEDICAL JOURNAI 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Neath General Hospital, Neath (412 beds) 


Applications ar nvil for the mm t 
HOUSE PHYSICIAN | 
AD tment 1956 nd ten 
st for six mont Ths hospital is recognized 
1a nd an by the Gs ra 
Med f trat ier | 
Med Act, | tions, | 
S t the Committec. 8. Wind Strect. Neath 
(Pr. 7 


NORTH STAPFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER (Medical, Dermatology) 
eT R 


Required Post vacamt Decen 
ristratior A nnlications with 
moniais. to Group Sccrctary. Hospital Man- | 
men mimit Pr id SI on Ir nt 


(Pr 6704) 


"NORTHWOOD. MIDDLESEX, MOUNT 
VERNON HOSPITAL 


Applications are invited for the post of 
HOL SE PHYSICIAN 
to the Rad otherapy Department 
ia 


vr Apr it ned tw ' 
fed to the Resident Med 
OF M Vernon Hospita Northw 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (123 beds) 
(Recoznized pre-registration service) 


HOUSE PHY 


required February |! rve with nsultant! 
Ph un and the Pac«dat an Four resident 

Writ ne tw rees, to T A. Jor 
Cardill Road Newport, Mon (Pr 6719) 


PORTSMOL TH GROLP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hespitel (74 acute medical beds) 


HOt SE PHYSICIAN (Pre-registration) 


anuary 3 February 2 bruary 24 

Applications, stating a xperien and qualifica 
tions, t h with nr f tw refer should 
be forwarded as soon as possible to L. C. Rogers 
Gr Road South Southsea (Pr.5a70 
ROVAL LANCASTER INFIRMARY (240 beds) 
RESIDENT HOUSE PHYSICIAN (Pre-recistration) 
Dut nclude the car acute cases under the 
upervision tw Consu Phy and 
ndance t Consultativ Clinics \ tion 

th names f tw rel os, 0 Secretary. Rova 

Infirmary Lancaster P 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgecfield General Hospital, Stockton-on-Tees 


336 beds) 


PRE-REGISTRATION HOUSE PHYSICIAN 


quired Immediate vacancy Adequate staf? 

emp j Ex ent conditions Apply to the 
ndecrsigned as soon as possib'c L. Watson Group 
Secretary (Pr.7404) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE Ort ICER 
Pre-registration. General Medical Unit 
February 3 1956 Resident, full-time Applica 
tions to Group Secretary. West ~ idiesex Hos 
pital, Isleworth. by January 17, 19° (Pr. 73% 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough 


HOUSE PHYSICIAN 


A vacancy will occur in mid-February, 1956, for 


the abov pre-registration appointment The hos 
pital is situated in the country within casy access 
of Middlesbrough and with good transport arrange- 
ments The Medical Unit consists of 60 beds 4 

which ar acute Applications, toeether with 
two names for reference, to be forwarded to the 
Hospital Secretary (Pr.7133 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (188 beds), Middlesbrouch 


Applications are invited for the appointment of 
HOUSE PHYSICIAN (Mate or female) 
There are two vacancies and both are recognized 
for pre-registration service under the Medical Act 


1950 Applications. stating full details and giving 

two names for reference, should be addressed to 

the Hospital Secretary (Pr 6644) 


Jan. 7, 1956 


SOL THPORT GENERAL INFIRMARY 
(Recognized for pre-registration) 


HOt SE PHYSICIAN 
Post vacamt Fe ary Appiy to Group Secreta 
Southport and District Promenad H 
pita Southport Pr 32 
TU NBRIDGE WELLS GROLP HOSPITAL 
MANAGEMENT COMMITILE 


Queen Victoria Hospital, East Grinstead 


RESIDENT HOUSE OFFICER 
r temale, req fon March 19%¢ 


Hospit Ap ument for sx mont 
tan \ rahen pow 
’ xaminat App 

ind x with 
pital Secret P 


NEUROSURGERY 
UNITED MANCHESTER HOSPITALS AND 
MANCHESTER REGIONAL HOSPITAL BOARD 


¢ mvited tor post 
TANT NEU RG EON 


ssib r mine ses 


Appi 


RK il Infirmary and 

i Ma 

h qualification in 
yes). together wit 


sh d be scni to th 
January 28. 1956 
Board of Governors 
Manchester R 


OBSTETRICS AND GYNAECOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


Invites applications for the post f 


REG ISTRAR in Obstetrics and Gynaecology 


t it hospitals in the Hull (A) Gri (a4 
ystetric and “4 gvnac cal bed wed 
for MRCOG (Resident) Apnlications, stating 
aee, qualifications and details of apnointments he 
(show ne dates). with names and addres { thre 


rees, t the Secretary, Joint Reerstrars Com 
mitt Park Parade, Harrogate, not later than 
January 12. 1956 (71% 


NEWCASTLE REGIONAL HOSPITAL BOAKD 


Dartington Hospital Manacemenat Committee 


REGISTRAR OBSTETRICIAN AND 
GY NAECOLOGIST 


whole-time resident for duties at Gre ink 
Maternity Hospital (61 maternity beds), and Darling 
ton Memorial Hospit beds) 
Post fr enized tor 

modgation ava 

addresses of three referees 


tive Medical Officer, Newcast 
Board. Walker Gate Hospital 
astic-upon-Tyn 6. within 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Management Committee 


REGISTRAR (Obstetrics and Gynaecology) 
for duties mainiy in Mayday Hospita 
and 47 gvnaecolog cal beds), and St 
nity Hospital (33 obstetr beds) Post 
and preference will be given to candida 
MRCOG Vacant February 1, 1956 
tion forms obtainable trom George A 
retary, Hospital Management Committee 


General 
Hospital, London Road, Croydon, to be returned 


within 14 158) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT OBSTETRIC AND 
GYNAECOLOGICAL REGISTRAR 
for duties at the Queen Elizabeth Hosp'tal and the 
Birmingham and Midland Hospital for Women (Pr 
fessorial Unit), to commence immediately Forms 
of application with details of appointment may 
be obtained from. and should be returned not 
later than January 31. 1956. to. the House Governor, 
Birmingham and Midland Hospital for Women 
Showell Green Lane, Birmingham, 11 —G 
Pha'p. Secretar: (7462 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 


SENIOR REGISTRAR 

in Obstetrics and Gynaeco'ory 
at the Western Infirmary and the Royal Maternity 
Hospital, Glasgow Applications (12 copies), stating 
date of birth. qualifications, experience. present ap- 
pointment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board 
64. West Regent Street, Glaseow. by January 14 
1956 This appointment is subject to the Nationa 
Health Service (Scotland) (Superannuation) 
thorns 


96 
| and 
| and 
\ ra i | stating 
tien | to H 
yualificats Ind experien with Py testi 
mon to Pr 
| CONSLI 
Va to commen as 
K ’ i tor pre-re tration purposes Ap a week (cight at M 
thon ta’ we nat ' 1 ficat or | one at Parkside (Mental) 
em ath py testimonma 1 th Secr Cand'dates must possess a 
tary. Bradford Royal Int Pr | surgery Applications (12 
- the names of th referees 
ol F. J. Cable. Secretary to th 
Lnited Manehester Hospita 
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Obstetrics and Gynaecology—contd. 


HOSPITAL FOR WOMEN, Soho Square, W.1 


BRITISH MEDICAL JOURNAL 


ANNIE MeCALL HOSPITAL 
Jeffreys Road, 


27 


THE UNITED BIRMINGHAM HOSPITALS 


| 
The Birmingham Maternity Hospital 
‘Affiliated to the Middlesex Hosp tal) Applications are invited from registered women 
} medical practitioners for the post f resident Applications are invited trom registered medical 
Applications are invited { t | OBSTETRIC HOUSE SURGEON ractitioners for the post of 
RESIDE NI SENIOR G TNARC OG aL (Post recognized for the D.R.C.0.G.) RESIDENT ORSTE HOUSE SURGEON 
HOUSE OFFICER } APppo niment is Period of six months. vacant mt March 1 1946 1 Eppointment ts 
! A men t February 1, 1956 Apoticat nz a mzed tor the MRCOG and DRCOG An 
the h nm exter fications (with dates), and nationality, accompan ed plication forms obtainahic trom the House G 
won Sa three recent testimomals hould be nors, The Birmingham and Midland Hospita 
fown for m a] and 1 ' t s tary, Annie McCall Maternity Ho Women. Showell Green Lane. Sparkhi Birmin 
t ‘ n { al | rossi! (7160 ham, 11. to be return iter than January 18 
OF OBSTETRICS AND GYNAPCOLOGY ELIZABETH GARRETT HOSPITAL 
d t ua Cane Road, London, W.12 Euston Road, N.W. 
fere must reach the und (Royal Free Hospital 
Sunday January 16. 1956 HOUSE OFFICER (Gynaecology) 
Requirc March orecogn zed for | APPOINTMENT OF TRIC HOUSE 
MRCOG Ax i ifications, expericnce, copics | SLRGEC 
NORTHALLERTON HOSPITAL MANAGEMENT tw recent testimonials, to Secretary. Board | Applications are vitcd trom pre-regis’ration a 
COMMILLEL G tors, by January 14 (7366 reeistered women medica! practitioners for the post 
Obstetric Hous Si ed tt 
Friarage (22 beds) and Maternity Hospitals | MARIE CURIE HOSPITAL | os 
(28 beds) 66, Fitzjohn’s Avenue, Hampstead, \.W.3 Salary in accordan 
Applications are invited for the post of ave tavited fram wit for How 
RESIDENT SENIOR HOUSE OFFICER — cf = 
ers ost retary izabetn 
the above vita Pr xperience | Radiothe 
Vacant immediately Applications, with copics ! - 
rms and he Adn ratve (660! NTT CHESTER AND DISTRICT HOSPTTAL 
Applications, with testim als MANAGEMENT COMMITTEE 
names of two refer houlc addressed | THE MOTHERS’ HOSPITAL (Salvation Army) 
Secretary. Northallerion Hospital Man | London, E.5 (Maternity--110 beds) Chester Royal tafirmary 
mmittee. Friara Hospiial, N ’ i | 
Appleations for the six months’ appointment of Applications are invited tor the post of 
NORTHERN IRELAND | 
| RESIDENT OBSTETRIC HOUSE SURGEON HOUSE SURGEON (Gynaecological) 
KESIDENT SESTOR HOUSE OFFICER (Recistered) vacamt on February 26, 1956 The post is 
Obstetrics Post vacant Febr 1 Recoen ! for | mized for pre-registration servic Applic: ations 
Required at City and County Hospital, Lond MRCOG) she i be sent to Group §S etary. | wether with the names and addresses of tu 
ry. Nl Applications to th Secretary as Hackney Hospita London, E.9, quoting MH HS } eferees, should be torwarded to the Group Sect 
possib!c | (7262) ur Kine's Buildines. Chester (Pr 7328) 
NORTHERN IRELAND | BIRMINGHAM (near), MARSTON GREEN COLCHESTER GROUP HOSPTIAT 
MAN MEN (OMY 
RESIDENT SENIOR HOUSE OFFICER MATERNITY HOSPITAL TANAGEMENT COMMITTEE 
Obstetrics BRerwicks Lane, Marston Green 
roe Essex County Hospital, Colchester 
HOUSE SURGEON (Obstetrics) (19 gynaecological beds) 
7996 trom March 1, 1956 121 obstetric and Colehester Maternity Hospital (22 obstetric beds) 
NSEC ‘ al bed Recoenized for Diploma 
NORTH STAFFORDSHIRE ROYAL ind Obstetric 1 { Membership of Roval Col HOUSE OFFICER (male or female) 
INFIRMARY, Stoke-on-Trent Obstetrician nd Gyna logists. Premature | (Obste'ric and Gyna loxical) 
Gynaecology Department | ‘ unit H ta! affiliated to Birmingham Med | First, second, third or pre-registration post, ter 
| Sch f t vne of students Detailed ap able for six months Applications, with f 
SENIOR HOUSE orenee s. with copies of three recent testimonials three testimonials, to Group Secretary, 14. Pop 
Required Post vacan Secretary (7335) ine. hester, Essex 
ed tor MRCOG Sur ' Ex rien i] — 
normal obstetri at t the work KENT AND CANTERBURY HOSPITAL GLASGOW, STOBHILL GENERAL 
¥ gynaccologica Detailed applications, with | Canterbury (277 beds) HOSPITAL 
stimonials Group See ary, M ¢ | In the term beginning February 1, 1956. thr 
Princes Road. Stok Trent (7204 GYNAECOLOGICAL HOUSE SURGEON vacancies for 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications nvited from registered medic 
wacuhoncrs tor the p 

SENTOR HOL SE OFFICER 
(Gynaecology) (25 beds) and (Obstetrics) (40 beds) 


The appointment, which is va m February 1 
1956. is for a period of twelve months The post 
recogn zed for the MRCOG Previous ¢x 


perience im gynacc ev and « rics is desira 


Applications, stating qualifications, national:ty 
ind experience. together with the names of twi 
ferees, should be forwarded immediately to th 
Group Secretary. Taunton and Somerset Host 
Mu ve Park Branch, Taunton 
YORK “A” AND ASTER H.MLC 


Maternity and Fulford Hospitals, York 


SENIOR HOL SE OFFICER 
in Obstetrics and Gynaecology 


Required February |! 1956 Recognized tor 
MRCOG Applications, stating age qualifica 
ons. experience. nationality and names of two 


eterees to Group Secretary 


Bootham Park, York 
(7189) 


req 


Highland Court 
situated 


Annexe, a unt of 
three miles from 
services 

Six months 
vacant N.H'S. salary 
together with copics 
estimonials, to be addressed to the 
tal tar above hospita 


uired at 


gynac gica 


Post now 


cations 


‘NE 


(260 beds. 


MOS, ROYAL GWENT HOSPITAL 
Recognized pre-registration service) 


WPORT. 


HOUSE SURGEON (Gynaecology) 
equired February 1 20 gynaecological beds 
referees, to T. A. Jones, 64 
wport, Mon (6446 


two 


Road. Ne 


NEWPORT, 


R 
gyn 
tor 


quoung 


Roa 


ST, WOOLOS HOSPITAL (379 beds) 
HOUSE SURGEON (third post) 
equired mid-January 44 obstctrica! 
al beds G 0d experience Lady dox 
but male considered Write 
referees, to T. A. Jones, 64 Cardiff 
Mon (64345) 


and 22 
acc 2 
pretc rred 
two 
d, Newport 


also 


ROYAL BERKSHIRE HOSPITAL 
Read.ng (401 beds) 


HOUSE OFFICERS (Pre-registration) 


exist mm the Gynaccology Unit. Applications. giving 

vames of two referees. should be addressed to the 

Medica! Superintendent (Pr S868) 
KENT ANY SUSSEX HOSPITAL 


Tunbridge Wells (299 beds) 
Tunbridge Wells Group Hospital Management 
Committee 


PRE-REGISTRATION HOUSE SURGEON 
(Male or female) 

Gynaecology and Genera! Surgery Vacant Feb- 
ruary 3 Apply. giving age. qualifications xperi 
nce and copies of two recent testimonials to 
Hospita! Secre‘ary (Pr 6882) 


MIDDLESEX, MOUNT 
VERNON HOSPITAL 


Applications are invited tor the post of 
HOUSE SURGEON 
to the Gynaecolori Department of 25 beds 
This appointment is recognzed for the MRCOG 
and may be a pre-registration appomtment Appii- 
cations, accompanied by two testimonials, should 
be forwarded to the Resident Medical (Officer 
Mount Vernon Hospital, Northwood, by January '* 
(Pr.7282) 


MEDICAL INSURANCE 


ral Manager = 
MO. on Dixon, 


KS 
stoc n 603! 


Chairman 
James Fenton. CBE. 


B.M.A. HOUSE, TAVI 


Telephone 
ALL SUR 


pLus TO meED!I 


AGENCY LTD. 


DENTAL cH 


Hon. Secretary - 


Glasgow 
chester, Newcastle 


ILY PROVISION 


Robinson, MD, Ot. IF. ENT 
@., LON eouicies TO bates 

(7 lines) Su bstantial re 
ARITIES biase d advice 


independent, U" 


- Applications are invited from registered medica 
CITY OF LONDON MATERNITY HOSPITAL practitioners. male and female, for the resident 
Hanley Road, London, post of 
OBSTETRIC HOUSE SURGEONS (2) HOUSE SURGEON (Gynaecology) IMPORTANT: All intending applicants 
Recognized for MR.C.O.G. Vacant January 31 vacant February 1, 1956, and tenable for six s “= 
and ehewens Application forms obtainable months Write, stating age, qualifications, with should read the revised NOTICE at the 
from. and returnable to. Hospital Secretary by dates, nationality, and present post, with copy of top of page 30 
January 18 (6983) one recent testimonial, to Secretary (68545) 
— hes at: Cardiff, Dublin, 


—— 


Birmingham, Bristol, 


Jan. 7, 1956 


BR 
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OPHTHALMOLOGY 


OPHTHALMEC 


wh tn mst Box 3147. BMJ 
OPHTHALMIC PARTNER D, ONE 
h st year purchase ndon Box 


tides BMI 


ISLE OF MAN NATIONAL HEALTH SERVICE 


r at n h .art-tim 
VISITING TANT OPHTHAL MOLOG 1st 
Th gular v tor the 
! f Man nd the provision of serv for 

ha lays at ah visit A turther 

t th tnted Kingdom “i ft 
i Man ach t Ira ne apen 
i bw the B j Remuncra 
t line rannua 
t t Scheme ar wa 
sh it nad na forn 
turtl ’ m j 
tt shown n 1 forms 
t ary 4. 1956 
Man h Board Har 
Terra Dun { Man (723%) 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time ASSISTANT OPHTHALMOLOGIST 


scale) 
at the Royal f Ear Hospita 
Rradtord oat th Bradtord Dewst am! 
Rd nt n Sch Ih 

thon tating a ua ation nd d 
ta i wment t ! ‘ 
names and add ft See 

y. Park Parad Harrowat t J 


MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


ASSISTANT WANTED LONDON, 


| 
| 
| 
| 
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PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITIEE 
Preston Royal Infirmary, Lancs 

Applications are invited tor the post of 
SENIOR HOUSE OFFICER in Ophthaimotogs 
Vacant mid-February Applications with names 
f three referees. to the Group Secretary, Roval 
Infirmary. Preston (6917) 


Jan. 7, 1956 


CARDIFF, PRINCE OF WALES ORTHOPAEDIC 


OSPITAL, Rhydiafar 


SENIOR HOUSE OFFICER 

Regional Orthopacdtc Centre tor 
South Wales areca of 220 beds increasing to 290 
and branch of 70 beds Qut-patients clinic in 
Cardiff Single accommodation at hospital at 
Rhydiatfar Form of application from Group Sec 
CHM 44. Cathedral Road. Cardifl (6918 


Required 


TEFS-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary (Fve, Far, Nose and Throat 


Centre), Middlesbrough (120 beds) 

Anp ny the apnontment of 
SE NIOR not SE OFFI ER (Ophthatmo'og)) 
The post. which is now vacant sf enized tor 
th peo and als for the wship 
n Ophthaln Applications, stat n¢ full details 
fa experen giving tw names 
for ref h ib uidressed to the Hospita 
Secretary (7296) 
UNITED MANCHESTER HOSPITALS 
Manchester Reyal Eye Hospital 

nvit r 
st “HOt st or ER’ POST 
Salar r annum ‘r annum for 
fentia m iments Application forms may 
t t ved from t indersignced H R_ North 
General tenden «s912) 
BRADFORD, ROYAL EYE AND EAR 
HOSPITAL 
HOUSE SURG Son 
Vacant hruary enized for 
DOMS and FRCS Mn Stating ag 
ality gualifications and ence with mv 
t momals t Secret Bradtord y In 
(7083) 


ORTHOPAEDICS 


Ann ar nvited the post tum 
SENIOR HOSPITAL MEDICAL OFFICER MANCHESTER REGIONAL HOSPITAL BOARD 
(Soo-re ident 
Prev tio Th Oldham and District Hospital Management 
md dent ? “ ar Ap t t t 
mad ' rm btainab from th wersigned a Applications ar nvited for the post of whole 
as ff it F. 3. Cat s tary to th tm residemt or n-resid 
all A278 REG AR (Orthopaedics) 
t the Oldham Rov Infirmary (190 beds), becom 
LEEDS REGIONAL HOSPITAL BOARD ing vacant on January 21. 1956. Applications, with 
the mame f two referees. to be forwarded to the 
SENIOR REGISTRAR Group Secretary, Central Offices, Rochdale Road 
Vacancy in Ophthalm ey for duties at the Oldham Pleas ywwote Ref No D 218 (7360) 
R und) «Far Hospital (42 ophthalmi 
hed Bradford. and additiona futics as may THE UNITTED SHEFFIELD HOSPITALS 
’ ' red at her h pita th 
Hospital Management Royal Hospital Unit 
‘ Non-resident Applica 
sification und «deta SF NIOR REGISTRAR in Orthopaedics 
fates) toecther with tt nam R at the abov hospital Non-resident 
ty { three referces. to the Secretary. Joint F vship of one of the Royal Colleges of Sur 
Res rs Committ Park Pat ude. Harrogat by geons esscntial Applications, stating age, quali 
lan (6941) fications and expericn with the names of three 
referees. bh sent the Chicf Administrative 
THE UNITED LEEDS HOSPITALS Officer, The United Shefficild Hospitals, West Street 
Shefficld. |. by January 20, 1956 7406) 
The General Infirmary at Leeds 
ASCOT, HEATHERWOOD ORTHOPAEDIC 
REGISTRAR in Ophthalmology HOSPITAL (202 beds Adults and Children) 
Required for one vear in the first instan from 
Februa 1, 1954. Residen availat f required RESIDENT SENIOR HOUSE OFFICER 
Terms and ndition { rv f hospital medica (Orthopaedics) 
piv App statine ae qualifications Required Appointment flers excellent oppor 
t sosts (with dates) with thr nam for tunities to those reading for a higher qualification 
referen she 1 be sent to the Sub-Dean. Scho Applications. with names of two referees. to Hos 
Medicine, Leeds, 1. not later than January 18 pital Secretary (6945 
«7416) 
BOL RNEMOLTH AND EAST DORSET 
UNITED MANCHESTER HOSPITALS HOSPITAL MANAGEMENT COMMITTEE 
Manchester Roval Eye Hospital Royal Victoria Hospital, Boscombe, Bournemouth 
Applications ar ted for the post of (494 beds) 
SENIOR REG 
Wh time nost ‘ Tenat for twelv Applications are invited for the appointment of 
month t Previous exnerien SENIOR HOUSE OFFICER (Resident) 
n atin he terms and nd (Orhopeedics and Casualty combined) 
tions { rvice for hospital medical and d ' The post. which became vacant on January 4 
staffs w apply Ar he mad n tr 1956. is recogn tor the F.R.CS. examination 
hrainat from the lersigned as soon asx pos and is tenable for twelve months Applications 
; Cabk Secretar t th B ‘ t | to the Deputy Hospital Secretary at the hospital 
HULL (A) GROUP HOSPITAL MANAGEMENT IPSWICH AND FAST SUPFOLK HOSPITAL 
COMMITTEE Anglesea Road Wing (356 beds) 
Hell Roval tefirmary Applications are invited for the post of 
SENIOR HOUSE SURGEON 
sions af for th most of the Fracture Orthopaedic 
"OPHTHAL vine SURGEON va ehruary 1956 The post is 
(Sentor Howe Officer gerade) Senior H on and is recoenized f 
for @ u othe H Infirmary and the FRCS exam'n ns Tt fenartment has tw 
\ ru tal for Sick ¢ fren. R en ffor | Consultants about xtv beds and a irgc it 
D will t xm hs. tere | patient attendanc flers wid Xperience Ap 
Nationa | pp ions, statin 12 na nalitvy and experience 
lar iithons \ at 1 th her with pics recent testimonials, to th 
Seer 80) Hospital Secretary (7161 
40) 
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GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 
Infirmary, Louth, Lines (215 beds: 
SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 
Arplications are imvited tor the 
vacant January |! 1956, at this general hospita 
Applications giving full details. together with the 
names of two referees, should be addressed to the 
Hospital Secretary (S749) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (299 beds) 


County 


above post 


Tunbridge Wells Group Hospital Manuzemeat 
Committee 


App! cations invited tor post of 
SENIOR HOUSE OFFICER (Orthopaedics) 


Vacant February 11 Recognized tor FRCS 
(Eng) Apply. giving age qualifications, experi 
ence with copy testimonials, to Group Secretary 
Sherwood Park, Pembury Road, Tunbridge Wells 

LEEDS (A) GROUP HOSPITAL MANAGEMENT 

COMMITTEE 
St. James's Hospital, Leeds, 9 


medical 
appoint 


invited from registered 
and female) tor the 


Applications are 
Practitioners (male 
ment of 
SENIOR HOUSE OFFICER 


The post is recognized by the 


(Orthopaedics) 
Royal College 


Suraeons for Fe wship. Applications to the under 
siened as soon as possible Folkard. Secretary 
to the Committ Administrative Offices St 
James's Hospita Leeds. 9 (6478) 
ROVAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

to the Orthopacdic Department 
Applications giving full details regarding age 
nationality, qualifications and expericnce together 
with copies of two recent references, to be ad 
dressed to the Hospital Secretary. Roval Cornwa 
Infirmary, Truro (7162 


SEDGEFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


Sedgefield General Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 


SENIOR HOL SE OFFICER (Orthopaedics) 
Post recognized in connexion with F R.C.S exam 
mations Excellent opportunity for study Modern 
self-contained furnished flat available at low rental 
Applications to the undersigned at soon as possible 

L. Watsen, Group Secretary 7405) 

SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary. Shrewsbury 


ORTHOPAEDIC /ACCIDENT HOUSE SURGEON 
(Senior House Officer) 

Successful applicant will b allowed to aticnd 
for two days a month at the Robert Jones and 
Agnes Hunt Orthopacdic Hospital, Oswestry. for 
postgraduate study with the Consultant Post 
recognized under revised Fellowship regulations in 
respect of six months” training requir 
Final Fellowship examination Applic ns. with 
copy testimonials. to Group Secretary, Royal Salop 
Infirmary, Shrewsbury.—J. P. Mallett, Group Sec 


ALBERT FDWARD 
(200 beds) 


WIGAN, ROYVAI 
INFIRMARY 


SENIOR HOUSE OFFICER in Orthopaedic Surgery 


Post vacant January 22, 1956 Applications ¢ 
Secretary. Wiean Infirmary (7320) 
BARNET GENERAL HOSPITAL 
Wellthouse Lane. Barnet, Herts 
Applications invited from pre-registration cand 

dates for the post o 
RESIDENT HOUSE SURGEON 
in the Department of Orthopaedic Surgery 


Applications. stating arc, qualifications, ctc 
gether with copies two recent § testimonials 
should be sent to the Hospital Secretary (Pr 6020) 


BRADFORD ROVAL INFIRMARY 


HOUSE SURGEON (Orthopaedics Casualty) 


Vacant FeSruary ecognized R¢ 
Recoenized fo pre-reaistration purposes Ant 
tions, stating age. nationality, qualifications and 
experienc with copy testimonials, to the Secretary 

(Pr. 6988) 
> 
JAN. 7, 1956 


7, 1956 
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Orthopaedics—contd. | inder the Medicajl Act for pre-reg’stration purposes 
ind suitable candidates are invited to apply The 
BRIGHTON GENERAL HOSPITAL } Pos. which is vacant immediately, is recognized 
Elm Grove, Brighton t the F RCS. and is tor six months in the first 
nstanc Applications toe r wth copies 
HOUSE SURGEON (Orthopaedics) thr cemt testimon a's, should be forwarded to 
Appl cations are invited for thix ippointment | th ndersigned G t Whyte, Group Secretary 
The post is r mized as a pr 2 strat apn | Thurrock Hospital, Grays. Essex (Pr 7142) 
ment Applications. stating Sual part ars 
gether with copics of recent testimonia shouid | WHITEHAVEN HOSPITAL, Comberiand 
sent to the Physician Superintendent a sees (124 beds, plus 27 beds in Annexe) 
as possible (Pr. 7046) 
HOUSE SURGEON 
CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
with Orthopaedic and Casuz = duties 
(Late Botley’s Park War Hospital) (430 beds) (Recoer 1 pre-registration, S.H¢ trade if ap 
at Vacant February Furnish d married 
ORTHOPAEDIC HOUSE SURGEON jua may b ailab‘« Detailed applic stion 
eguired from February 15. 196 S.H.0. or HO with dates and names of two refer 5. 8 Gr Pp 
(Intern) grade Post recognized for FRCS ani | § Work naton Infirmary, Cumberland (Pr.7143) 
pre-registration service Preference given to pr | 
visionally registered candidates Sala n accord 
ance with terms and conditions of National Health - — 
Ageications. toacther with ex ang | PAEDIATRICS 
addresses referees sent 1 th Phys ian 
Sup ~~ St. Peter's Hospital, as | THE UNITED BIRMINGHAM HOSPITALS 
SS (Pr.6762) | 
MEDWAY AND GRAVESEND HOSPITAL The Children’s Hospital 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment of 
St. Bartholomew's Hospital, Rochester SURGICAL REGISTRAR 
(Recognized for the F.R.C.S.) } Non-resident, in the grade of Registrar, vacant 
| March 28. 1956. Preference will be given to candi 
ORTHOPAEDIC HOUSE st RG FON dates holding a higher qualification Residence in 
Applications are invited for this reaistration the hospital will be required when the Resident 
Post, vacant now It held by a registered practi Surgical Officer is absent Forms of application 
toner post will be limited to six months. Salary may t btaincd from the House Governor, The 
£425 to £525, accord'ne to experien App Children’s Hospital, Ladywood Road. Birmingham 
tions, stating age. qualifications, nationality and 16, and should be returned not later than Jan 
experience, to be addressed t he Hospital Sec uary 28, 1956—G. A. Phalp. Secretary to the 
Pr Board of Governors (7363) 
NORTH STAFFORDSHIRE ROYAL THE UNTTED SHEFFIELD HOSPITALS 
INFIRMARY 
Jessop Hospital for Women 
HOUSE OFFICER (Orthopaedics) 
Required Recognized pre-registration acamt Anplications imvited for the 
now Applications, with copy testionia!s. to c roup RESIDENT POST OF REGISTRAR or SENIOR 
Secretary, Hospital Management Committee Princes | HOUSE OFFICER in the Paced atric Department 
Road, Stoke-on-Trent (Pr 6705) | tf the above hospital Post vacant February |! 
ORMSKIRK COUNTY HOSPITAL (467 beds) =| 1956. Grade according to qualifications and ex 
Wigan Road, Ormskirk, Lancs } perenc The post is associated with the Depart 
ment Ch'd Health in the Un versity of Sheffield 
and it is possible that there may be an interchange 


invited for the following resi- 
“xX months commencing 
approved for pre- 


Applications are 
dent appointment for the 
March 1, 1956 This post is 
registration 


1 HOUSE SURGEON (Orthopaedics and F.N.T.) 


Ministry of Health terms and conditions of service 
Salary £424 to £425, accord’ne to posts held, less 
#125 per annum for res dential emoluments Appli 


experience (if any) 


cations, with age. qualifications 
with two names for reference. to the undersigned at 
above address.—H. E. Beck, Group Sec. (Pr.7323) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Portsmouth Hospital 
Orthopacdic Department (104 beds) 
HOUSE OFFICER (Pre-registration) 
Vacant January 16 Applications, stating age 
experience and qualifications. together with names 
of two referees, should be forwarded as soon as 
possible .to L. C. Rogers, 35, Grove Road South 
Southsea (Pr.6459 
ROYAL SOUTH HANTS HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 


Required Post recognized tor pre-registration 
service and tenable for six months The hospital 
is the centre to which all trauma from a large 


is directed. thus providing 
treatment of traumat 
orthopacdic conditions 
area Applications 
i be sent 


industrial town and port 
excellent experience in the 
conditions Patients with 
are also drawn from a wide 


with copies of testimonials, shou as soon 


as possible to the Group Secretary, Southampton 
Group Hospital Management Committee. Bullar 
Street. Southampton (Pr 6849) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTER 


St. Andrew's Hospital, Billericay 


at the Children’s Hospital The 
may be required to attend one 
week at the Children’s Hos- 
together with the names of 


with the R strar 
successtul cand date 
Out-paticnt session per 


pital Applications 
three referees, should be sent immediately to the 
Chief Administrative Officer, The United Sheffield 
Hospitals, Roval Hospital, West Street, Sheffic'd 1 

(7407 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy for a 
HOUSE SURGEON (Senior House Officer) 
on April 18, 1956 Further particulars and form 
of application, which must be returned not later 
than Monday. February 6, 1956, are obtainabic 
from the undersigned —H. F. Rutherford, House 
Governor and Secretary 7108) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for 
2 HOUSE PHYSICIANS (Senior House Officers) 


on April 15, 1956 Further particulars and form 
1 application, which must be returned not later 
than Monday, February 6, 1956, are obtainable 
from the undersiened.—-H. F. Rutherford, House 
Governor and Secretary (7109) 


BIRMINGHA®™ (near), MARSTON GREEN 
MATERNITY HOSPITAL 
Berwicks Lane, Marston Green 


RESIDENT SENIOR HOUSE OFFICER 
in Paediatrics 


on February 1. 1956, for sx months or 


required 


one year. (The latter to be recoenized for D.C H) 
Duties in Premature Baby Unit (12 cots) under 
direction of Dr. V. Mary Crosse in Neo-natal 
Department at above hospital (121 beds): and in 


Neo-natal and Children’s Department at ncighbour- 


DARTFORD HOSPITAL MANAGEMENS 
COMMITTEE 


SENTOR HOUSE OFFICER 


Required at Joyce Green Hospital, Dartlord 
from March 1, 1956. The work is in the Pacdia 
and Infectious Diseases Units and the post recor 
nized for the DCH The hospita 400 statled 
beds), which is 18 miles from London. als has 
general medical and gencral sure'cal departments 
Applications, with the names of two per s to 
whom reference can be made, to be sent t the 
Sec The Bow Arrow Hospita Darttord «7204 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


Exeter City Hospital (200 beds) 
appointment 


Applications are invited for the 


vacant on March |. 1956, of a 
RESIDENT SE SE OFFICER 

for a Paediatric Unit of “ds The appornted 
officer will also have dutic: s (including out-patients) 
at the Royal Devon and Excter Hospital, Exeter 
Applications, with copes of two recent testimonmals 
to the Hospital Secretary within 14 days { the 
appcaran this advertisement 


LIVERPOOL REGION CHILDREN'S HOSPITAL 
MANAGEMENT COMMITIEE 


Applications are invited for Senior House Officer 
and House Officer posts vacant on March 1956 
Ihe appointments are normally for a period of 12 


months on 4 rotating internship in various special- 


ties throughout the h ae in the Group, and the 
posts vacant are as ft 
2 SENTOR HOL ‘SE OFFICERS 
2 HOUSE OFFICERS 

The posts are open to registered practitioners and 

pre-regi ation applicants Further particulars may 

b 1 from the Medical Superintendent Ap 

plications together with conies of recent § testi 

monials, should be forwarded to the Group Secre 

tary, Alder Hey Children’s Hospital, Liverpo« 12 
(7069) 


EVELINA CHILDREN’S HOSPITAL OF GUY'S 
HOSPITAL 
Southwark Bridge Road, London, §.F.1 


RESIDENT HOUSE PHYSICIAN 
(with Casualty duties) 

months from February 1, 1956 Appoint 
scognized for the Candidates must 
practitioners and should apply, giving 
F nationality. qualifications (with dates), and 
copies of three recent testimonials, to the Hospital 
Secretary by January 18, 1956 (7368) 


for six 
ment re 
be reastered 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, S.F.18 


PAEDIATRIC HOUSE PHYSICIAN 
(Recognized for D.C.HM.) 
Vacant end of February Not pre-registration 
post entails routine ward and out-patient work 
as well as experience with neonates and includes 
and casualty duties Apply to Group Sec- 
retary, Memorial Hosp tal, Woolwich. S_E.18. (7365) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 


Hackney Road, £.2. Shadwell, E.1, and Banstead 
Wood, Surrey 
HOUSE OFFICER 

Appointment will be made for two consecutive 
periods of six months commencing at Hackney 
Road, March 1, 1956. First period as House Phy- 
scian and second as House Surecon and Casualty 
Officer Application forms may be obtained from 
the Secretary at Hackney Road, and should be 
returned with copies of not more than three testi- 
monials on or before January 18, 1956 THO) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Victoria Hospital for Sick Children, Park Street, 
Hull 


TWO HOUSE SURGEONS 
Required for the above hospital ;: one on January 
2?* and one on February 8, 1956 Both posts are 
for a six-monthly term and both are recognized for 


Applications are invited for the post of ing hospitals Previous pacdiatric or obstetric ex the D.C.H. qualification Salaries according to 
RESIDENT ORTHOPAEDIC HOUSE SURGEON perience desirable Detailed applications to Hos- national scales. Send replies, with testimonials. to 
t he above hospital The post is recognized pital Secretary (73%6) the Hospital Secretary (7048) 


Established 
1885 


Subscription: £1 each ye 


iNo entrance fee pa 


thle by candidates for elect 


Full particulars from the Secretary (Dr. Ropert Forses) 


‘THE Medical Defence Union 


MEMBERSHIP EXCEEDS 42,000 
ar for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
vear of registration with the General Medical Coun:il or the Dental Board) 
Tavistock House South, Tavistock Square, London, W.C | 


ion within on 


The Medical Defence Union, Ltd 


EUSton 
4244 


JAN. 7, 
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Paediatrics—contd. PLASTIC SURGERY EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 
PORTSMOL TH GROUP HOSPITAL TUNBRIDGE WELLS GROUP HOSPITAL = 
Mary’ “3 Little Plumstead (near Norwich) Mental Deficiency 
¢ Come Queen Victoria Hosptal, East Grinstead Group of hospitals and Child Psychiatry Service 
HOUSE PHYSICIAN Plastic Sureery and Jaw Injuries Unit The Group (1.000 beds). which is prowressive and 
February } ‘ atin tatine nee the centre for much out-patient work including 
: 1 qualification geth with name RESIDENT HOUSE OFFICER child guidance clinics. is recognized as a training 
ntre for the D.P.M. by the Conjoint Board for 
Required March | 1986 Apt me year Accommodation availabic Applicatens 
K Grove Road Sou fleringe portunity t gain 
7206 stating age. experience, and names of three referees 
SOUTHAMPTON CHILDREN'S HOSPITAL to Hospital Secretary (7385) by 16. 19 
' to visit hospital by direct arrangement with Medica 
(Recognized by Conjoint Board for 
Superintendent 
HOUSE OFFICER SYCHIATRY LEEDS REGIONAL HOSPITAL BOARD 
ta at hn three resdents PS ‘ 
tiona advocated Applica SENIOR REGISTRAR 
ac sychi Stanie ove ospita! 
festimomals to be ted BROADMOOR INSTITUTION, Crowthorne, | (2.008 beds, and A 
Se rv 1G | ake : associated ¢ 
Ht Ma m ¢€ “- matte My : , | Berks (920 beds) for persons of unsound mind of arge modern flat will be available near the hospital 
‘ 7310 criminal tendenc'es It is anticipated that the successful candidate wi 
undertake two clinical sessions (which may include 
NATE CHESTER AND DISTRICT HOSPITAL WHOLE-TIME CONSULTANT research) in ee on with th BD partment otf 
MANAGEMENT COMMITTEFR Wide expcricn in psychiatry and the DPM. | Psychiatry of the niversity of Leeds Cand dat 
sary Dut attendan must hold the D.P.M. of equivalent qualificat 
| App athon tating a qualifications nd det 
t cr ital natient House ivailab App ations ppiications, stating age, qQuaiiiic md « a 
Chester y Cngie | naming thr referees. to Medical Superintendent f appoimmtments held (showing dates), togcther with 
‘ hon nvited for the post of | January 28 1956. Candidates may visit Institu the names and addresses of three vetereen to th 
HOUSE PHYSICIAN in the Poediatric Department | ton by appointment 388) Secretary, Joint Regist ars mim ttee, Park arad 
Fet ory 13. The post mized | Harrogate, by January 1956 (6949) 
v ind the DCH App NEWCASTLE REGIONAL HOSPITAL BOARD LIVERPOOL REGIONAL HOSPITAL BOARD 
t with th umes and addr 
fer hould be forwarded to the Gr St. Luke's Hospital, Middlesbrough (546 beds) | Rainhili Hox pital 
Kin R lin Chester iP 124 | Applications are invited for the post of 
CONSULTANT PSYCHIATRIST SENIOR REGISTRAR in Psychiatry 
NORTH STAPFPORDSHIRE ROYVAI based at the above hospital. but with duties st 
whole-tinme max mum part-time Th maior | 
INFIRMARY other regional and teaching hospitals in accordar 
portion of the successtu arktidate s time w b | 
child au'dan work An with the regional training scheme Applicants 
HOUSE OFFICER | should possess the D.P.M. and have reasonab 
General Medicine (with Paediatrics) H experience in psychiatry Married of single accom 
k red Pre-r tration post January t is pa t | modation is available. if required. at an appr 
Application with testimonials, R P priat harge Forms of application from, and t 
» Secret Hospital Managen oS) be returned to, Dr. T. Liovd Hughes, Senior Ad 
hiatrist Newcastl Rewgiona Hospita Board 
mit R Stok Pr.7163 m mstrativ Medical Officer, Liverpool! Regiona 
| Walker Gate Hospital, Benfic!ld Road, Newcastle 
| a-Tene. 6 within 28 davs (71a7) | Hospaal Board 19. James Street, Liverpoo 2 
TEESSIDE HOSPITAL MANAGEMENT to be received not later than January 21, 1956 
COMMITTEE \ ollinee. Secretary t he v3 73h 
LEEDS REGIONAL HOSPITAL BOARD acent Collin ty to the Board. (7330 
Middlesbrough General Hospital. MANCHESTER REGIONAL HOSPITAL BOARD 
Ayresome Green Lane, Middlesbrough PART-TIME PSYCHIATRIC CONSULTANT Two posts of =e 
for tt pointment of in Psychotherapy SENIOR REGISTRAR in Psychiatry 
4 | for duties amounting to four sessions per w as follows 
HOt PHYSICIAN » behalf of the Regional HMospit Board at (a) Oldham and District Group of hospitals | 
P Jan H tal. Leeds. Bradford Royal tnfirma futies include attendance at Consultant Psychiatric 
‘an Scalebor Park H and M ton Hospi'a Th Clinics and participation in treatments of atient 
| ilso b rib for appoin and out-patients at hospitals in the Group Tin 
| ment a part-tim I tu University Person appointed may be required to carry out son 
: DOCH , 4 I fs and in addition w t r 1 to accept a Prestwich Mental Hospital, near Man 
o - t with the Pris Commis ners r duties ther concurrently with other duties of 4 
| Wakefield Prison Ca tat must hold th for not more than one year during the 
tal (Pr ) DPM. and have had s training im psych f employment 
fate S therapy Further details of the terms and cond ) stwich Hospital. Manchester, arrangements 
‘ trons f th appointment wi be provided on app be mad for the person appointed t 
cation ‘ period in one of the psychiatr teams 
PATHOLOGY WHOLE-TIME ASSISTANT PSYCHIATRIST on General and Mental Hospitals clsewhere in 
(S.H.M O. scale) 
. for duties at Storthes H Hospital (2.590 beds) ion forms from the Senior Admin'stra 
IME BOARD OF GOVERNORS. THE Kirkburton near Huddersfic'd and associated Officer to the Board, Cheetw 1 Road 
HAMMERSMITH, WEST LONDON AND Huddersficld Halifax and Dewsbury. Ap he by 16 
ST. MARK'S HOS ALS ‘ equiva 
lene qualificat NEWCASTLE REGIONAL HOSPITAL BOARD 
PART urge modern Prudhoe and Monkton Hospital (1.087 beds) 
re tum and | @uired and a for a SENIOR REGISTRAR PSYCHIATRIST 
sing n whole-time Appointment for one year initia 
- Applications qualifica and subiect to annual review up to four years’ dura 
y tions and det (show ne tion Further particulars from Mex 3 
fates), with n referees St. Mary's Hospital, Stannington, o 
to the Secret by Jan (650 beds) 3 
Secretary. The Gened of Governcss, The | 22. 1996 (7218) REGISTRAR PSYCHIATRIST 
mith W London and St. Mark's Hospitals ST. THOMAS’ HOSPITAL, London, S.E.1 Medical Superintendent 
Du Cane Read, London, W.12_ by February 25 
7334 Applications, with names and addresses of thre ' 
. RESEARCH REGISTRAR referees. to Regional Psychiatrist, Newcast Re 
to the Department of Psychological Medicine gional Hospital Board. Watker Gate Hospital. Ben 
LNTIED OXFORD HOSPITALS ficld Road, Newcastic-upon-Tyne, 6. within favs 
for a per ! f one year esstul »ndidates (7164 
Apr t nvited for the post of t fevote whole-time to Clinical Research in Psy- 
NON-RESIDENT REGISTRAR hiatre trcatment Aprlications naming two NORTH-EAS(ERN REGIONAL HOSPITAL 
n the Department of Patho'ory referees, to the Clerk of the Governors by Jan BOARD. Scotland 
’ t from npli 2 1956 (7386 
stainat rom the strator 
SEN Is in Psychiatry 
Radcliffe Infirmary, Oxford. should be received not FASTERN REGIONAL HOSPITAL BOARD main h comes 
under the Board of Management for the Aberdeen 
Mental Hospitals. Candidates should have exper 
c spe preferably hold an 
s Peychiatric Unit, Marvfiiceld General Hospital and enc in their specialty and pr 
PHYSICAL MEDICINE Duendce Royal Mental Hospital appropriate higher qual fication Applications, giv 
ing two names for referenc should be submitted 
ST. MARY'S HOSPITAL, Paddington, W.2 ‘ by January 10. 1956, to the Secretary, 1. Albyn 
Applications are invited for the post o Place Aberdeen, from whom further particulars 
Ar n u nvited from suitab y qualified REGISTRAR may be obtained (7041) 
’ wactithoners © the post of These active units (including a new E.E.G. Depart- 
PART-TIME CLINICAL ASSISTANT } ment) and their associated out-patient department WIGAN AND LEIGH HOSPITAL 
Md to the Department of Phys Medicine are principally concerned with the treatment of MANAGEMENT COMMITTEE 
i four mot s! half-days per week, graded Regs neuroses and carly psychoses and provide a com Kaowsley House, Wican 
trar Th speointment is for a first period of « x prehensive training in psvchiatry Candidates, in 
. m mn a date to be arranged Applica | addition to psych atric expericn MUST Possess uP REGISTRAR in Psychiatry 
vality, birth, permanent t jate knowledge f interna! medicin Sa'ary (resident or non-resident) to assist Consultant Psy- 
: add yualif ns with dates ] and conditions of serv n accordance w th nationa chiatrist Main centre: Billinge Hospital Active 
ml H h Servic adings of pr agreement Further particulars and forms of ap Psychiatric Unit Modern treatment Over 
or : t ments, together with the plication from the Sec.ctary of the Board, 430 300 admissions annually Post recognized for 
| adur ‘< f three referees, should rr Blackness Road. Dundee. with whom applications DPM Good training facilities Applications 
/ Powdiih. H Governor, by January must be lodged not later than January 21 (72798) with names of two referees. to Secretary. (7381) 
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Psychiatry —contd, 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Ebba’s and Belmont Group Hospital 
Management Committee 


Applications are r the appointment ol 


REG JASTRAR 


tal (S865 beds prin 
eatment of voluntary cases 2 
1.300 admiss 1a 
! ? gica | t 
dern tr t t ed 
lospita palien partments and a 
mutt en atric Cas Tutorials 
t 1 preparati the 
DPM nd arra in be made to attend 
don n nics residentia 
amen sa ila Candidat may visit the 
. by a ve with 1 P an Supe 
forn may btaine 
m the ¢ airy, St. Ebba nd Belmont 
Group H Management Committee, Group 
Belmont Hospita Brighton Road, Sutton 
Surrey, and compieted torms should be returned t 
him within two week { the appearance of this 
advertisement (7188) 
WESTERN REGIONAL HOSPITAL BOARD 


Applications § are nvited for the following 
ippointment, which will be for one year in the 
frst instance 

SENIOR REGISTRAR In Psychiatry 
for duties at Hawkhead Mental Hospital and asso- 
jated « s, Glasgow Married quarters available 
Applications (12 copies), stating date of birth, quali- 
present appointment, and the 
names f three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, by January 14, 1956 This appoint- 


ment is subject to the National Health Service 
Scotland) (Superannuation) Regulations (7278) 
YORK, THE RETREAT 


Applications are invited for the post of 
REGISTRAR in Psychiatry (Male or female) 
Facilities are available for attendance at the D.P.M 
ourse at Leeds University Accommodation for 
single person if required Salary as in N.HS 
scale Superannuation is transferable to and from 
the National Health Service Applications, with 
names of tw referees, should be sent to the 
Physician Superintendent, The Retreat, York, within 
two weeks of the appearance of this nt 
7236 


ROYAL WESTERN COUNTIES ENSTITUTION 
HOSPITAL GROUP 


Applications are invited for the appointment of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
mate or female. preferably with some knowledgc 
mental deficiency Applications, with full de- 
of age. qualifications and experience, together 


sth names of tw referees, should be submitted 
' the Medical Superintendent Royal Western 
nties Institution. Starcross, Devon 


SPRINGFIFLD AND SWINTON HOSPITAL 
MANAGEMENT COMMITTEE 


Springfield Hospital, Crumpsall, Manchester, & 


Applications are invited for the appointment of 
1UNTOR HOSPITAL MEDICAL OFFICER 
st this Mental Hospital of over 750 beds Period 
of tenure. four years in the first instance. Modern 
methods of investigation and treatment are carried 
ut Facilities w be granted for attendance at 
the course for D.P.M. of the University of Man- 
chester (with the Department of Psychiatry of which 
this hospital is associated) Preference given to 
ndidates who have previous general hospital and 
psychiatric experience Accommodation is avail- 
Terms and conditions 
anniv Further 
hospital 


able for a single person 
{ the Nationa! Health Service 
particulars can be obtained from, and the 
n be visited by arrangement with. the Medica! 
Applications, giving details of age 


Superintendent 
referees 


xperience, etc., and the names of three 
to the Medical Supt. as soon as possibic (7299) 


WINTERTON HOSPITAL MANAGEMENT 
OMMITTEE 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Psychiatry) 
for a period not exceeding four years The ap- 
pointment offers valuable experience in al! branches 
{ psychiatry at this large mental hospital where 
si] modern forms of treatment are carried out, 
both at in-patient and out-patient level The hos- 
pital is recognized for the D.P.M_ Resident accom- 
modation is available for married or single appli- 
cants at a very moderate charac Conditions of 
service m accordance with the latest recommenda- 
tions of the Whitley Council. Salary £775 by £50 
to £1,075 Applications, stating full particulars of 
qualifications and experience together with copics 
of two recent testimonials, or names of two referees 
should be forwarded to the Group Secretary 
Winterton Hospital. Sedecfield. Co. Durham, within 

14 days from the date of this advertisement 

Cc. W. Gill. Group Secretary, Winterton Hospital 
Winterton, Sedecficld, Stockton-on-Tees, 
ham 24) 
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CAMBRIDGE, FULBOURN HOSPITAL 
SENIOR HOUSE OFFICER 


residemt of non-resident Previous psychiatric ex 
perience not required This hospital of 943 beds | 
linked with the Cambridge  niversity Department 


Psychology and Addenbrooke's Hospit and 
provides a psy training leading to th 
D.P.M App ating age salification 
and expericn with nan { tw s. should 
be sent to Dr. D. H. Clark, Medical Superinten 


dent, Fulbourn Hospital, ncar Cambridge (7189) 


RADIOLOGY 
BROMPTON HOSPITAL, S.W.3 


Ihe Board of Governors invites applications for 
the appointment of 
CONSULTANT RADIOLOGIST (Diagnostic) 


tenable, in the first instance, at Brompton Hospita 
Applicants must hold a Diploma in Diagnost 
Rad ay The duties involve thre attendances 
weekly assessed as two notional half-days Appli 
ations (twelve copies), stating date of birth, quali 


and experienc in tu with the names of 
t should reach the undersigned not 
ter than February 4, 1956.—-Kennecth A. F. M 

Governor (7369) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR 

vacancy in Radiology for dutics at hospitals in the 
Hull (A). (B), and East Riding Groups Non 
resident Applications, stating age, qualifications 
and details of appointments held @howing dates) 
together with the names and addresses f three 

ferees. to the Sceretary, Joint Registrars Com 
mittee, Park Parade. Harrogate, by January 12 


NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 

to the Radio herapy and E.N.T. Departments 
This post is recognized as a pre-registration appoint 
ment Applications accompanied hy tw testi 
monials, should be forwarded to the Resident Med 
cal Officer, Mount Vernon Hospital, Northwood 
by January 18, 1956 (Pr.7300) 


RADIOTHERAPY 


KING'S COLLEGE HOSPITAL 
Denmark Hill, London, S.E.5 


Applications are invited tor the post of part-time 
CONSULTANT in Radiotherapy 

for three sessions per week, tenabic from April |! 
1056 Applications (12 copies). giving details of 
age. qualifications and experience, and with the 
names of three referees, should be sent to the 
undersigned not ‘ater than February 4, 1956 
S. W. Barnes. House Governor (7301) 

ST. THOMAS’ HOSPITAL, London, S.E.1 


PHYSICIAN to the Radiotherapy Department 

Consultant status with membership of the Medi- 
cal Committee Whole-time Applications (12 
copies), naming three referees, to the Clerk of the 
Governors by February 4, 1956 


LEEDS REGIONAL HOSPITAL BOARD 


Whole-time ASSISTANT RADIOTHERAPIST 
(S.H.M.O. scale) 
in the Regional Radiotherapy Service for dutics 
mainly at the Hull Centre under the supervision of 
the local and visiting Consultants The Centre has 
approximately 1.200 new cases annually, is equipped 
for deep and superficial x-ray therapy and radium 
treatment and is functionally associated with the 
Centre at the General Infirmary at Leeds The 
person appointed to reside in Hull Applications 
(12 copies), stating age. qualifications and details 
of appointments held (showing dates). with names 
and addresses of three referees, to the Secretary 
Park Parade. Harrogat by January 28 (7219) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited for the post of 
SE*1OR REGISTRAR in Radiotherapy 

Duties arc mainly in hospitals situated in Aberdeen 
but the officer appointed may be required to visit 
other hospitals in the Region. Candidates should 
have considerable experience in their specialty and 
preferably hold an appropriate higher qualification 
Applications. giving two names for reference, should 
be submitted by January 10. 1956, to the Secretary 
1. Albyn Place, Aberdeen, from whom further par 
ticulars may be obtained (7052) 


RHEUMATOLOGY 


THE UNITED SHEFFIELD HOSPITALS 
SHEFFIELD REGIONAL HOSPITAL BOARD 
REGISTRAR 
Required at the Sheffield Centre for the Investi- 
gation and Treatment of Rheumatic Diseases. Duties 
to include clinical research. Applications, with the 
names of three referees, should be sent not later 
than January 3. 1956, to the Chief Administrative 
Officer The United Sheffield Hospitals, West Strect 
Sheffield. (7408) 
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AYLESBURY, BUCKS, STOKE MANDEVILLE 
HOSPITAL 


SENIOR HOUSE OFFICER 
in the Rheumatism Research Centre, with addi- 
uonal duties in the Area Department of Medicine 
Applications, with names of tw relerees, to the 
Administrative Officer (5196) 


SURGERY 
LEEDS REGIONAL HOSPITAL BOARD 


Wwites applications for the 


REG ISTRAR POST IN GENERAL SURGERY 


the Pontefract and Casticford Group (110 beds) 
May include some dutics in the Casualty Depart- 
accommodation availabic Appi 
age qualifications and ictails 

d howing dates, with ’ am 

thre ret wo tt Secretary 
Committ P ark Parad Harro- 
gat t not later than January 12, (16%) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, tsleworth 


SURGICAL REGISTRAR 
required (whole-time) Candidates may visit 
hospital by direct appointment Application forms 
obtainable trom, and returnable to, Sccretary 
South-West Middlesex Hospital Management Com 
mittee West Middlesex Hospital, Isleworth y 
January 17, 1956 (7267) 


SOLTH- WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management ( ommittce 

Applications are invited for the tollowime 
appointment 

SURGICAL REGISTRAR 

at Saint Mary's Hospital, Portsmouth (130 acut 
surgical beds), vacant February 22, 1956. The post 
will include duties in the Department of Thorac 
Surgery (15 beds) The successful candidate must 
hold the F.R.C.S. degree Forms of applications 
may be obtained trom the Acting Group Sccrectarys 
Portsmouth Group Hospital Management Commi! 
tce, 35, Grove Road South, Southsea. which -howid 


be returned to him duly completed on of betore 
January 16 1956 Canvassing wil disqualit 
Candidates may visit the above hospital by arrange 
ment with the Acting Group Secretary ow) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 
RESIDENT SURGICAL OFFICER 


of Registrar status required tor one ycar in the 
first instance Terms and conditions of service of 
hospital medical staff apply Applications, stating 
age. qualifications, previous posts (with dates), with 
three names for reference, should be sent to the 
Sub-Dean, School of Medicine, Leeds, |, not later 
than January 18, 1956 oay 


UNITED BRISTOL HOSPITALS 
(Joint appointment with the South Western Kegional 
Hospital Board) 


SENIOR REGISTRAR in General Surgery 

The successful applicant will be apponted tw 
work in the first instance for one year in the 
Bristol Royal Hospital Applications giving th 
names of two referees, should be sent not later 
than January 14, 1956, to Secretary, Bristol Roya 
Infirmary, Bristol, 2 


UNITED OXFORD HOSPITALS 


Applications invited tor post ot 
RESIDENT SURGICAL REGISTRAR 
at the Churchil| Hospital, Headington, Oxford. with 
effect from February 16, 1956. for one year in the 
first instance Applications, on forms obtainabiec 
from the Administrator, Radcliffe Infirmary, (x- 
ford, should be received not later than January 14 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Rossendale General Hospital, Rawtenstall 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in Surgery 
at the above hospital Apply, stating age, quali- 
fications and experience, together with names of 
two referees, to H. Wilkinson, Group Secretary 
Bury General Hospital, Bury, Lancs (7098) 


CLACTON AND DISTRICT HOSPTTAL 
Clacton-on-Sea (58 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post tenable for one year Applications, with 
copies of three testimonials, to Group Secretary 
Colchester HM.C., 14, Pope's Lane, we ster 
Essex 73 


38%) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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Surgery —contd. 
— 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 residents) 


SENIOR HOUSE OFFICER (Surgical) 
J 


requ.ted year t 4° per 
annum m iments P t re enizved tor 
rRCS nonation Apr ation with nan 
tw ! to G p Secrctary, St. Marys Cot 
tan Wy nt 190) 


BRITISH MEDICAL JOURNAL 
AYLESBURY, BLCKS, TINDAL GENERAL 


HOSPITAL (260 beds) 


HOUSE SURGEON (Male or female) 
Pre-registration post, but registered pracutioners 


nvited ¢t app'y The post offers wide experience 
een 4 irecty with perativ pra coe 
n tor CS. Vacam January 18, 1956 Ih 
gical unit mists of YS beds. No casualty 
Jepartment Pica apply. with copies of two test 
m ‘ ty the Administrative Officer as on as 
possible (Pr.6385) 


MID-WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Aberystwyth General Hospital 


Ar Mions are ir . 
NIOR Hot ‘OREM rR 

the ab 1 F n ftor FRCS 

nant ‘he 1 Th st resident 
Applicat ting ag nationality. qualification 
en n med by tt 

Secretary Oriandon i North Parade Aber 

twytl within 14 days trom the p cation { 
his advertisement 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Midd'esbrough (282 beds) 


THREE HOLSE SURGEONS 


Required r the above hospita One post 
uied as Senior House Officer. and two as House 
(pre-registration) Duties will cover all sur 
gical beds the hospital. which include 60 acut 
rca 20 gyna Nogical, 80 plast surgery Ap 
stating ag qualifications. together with 

two names for ref ne should be addressed to 


MONTAGU HOSPITAL, Mexborough, and 
Anmexe (168 beds and 30 beds) 


RESIDENT HOUSE = RGEON 
Required Applicat ons t& he Secretary to the 
Committ Fern Bank Doncaster Road 
Rotherham (7208) 


ROTHERHAM. DONCASTER GATE HOSPITAL 
and ROSEHILL HOSPITAL, Annexe 
(161 beds and 26 beds) 


RESIDENT HOUSE SURGEON 
(Casualty and Sergery) 
App ations to the Secretary. Hospital Manage 


ment Commuittec Fern Bank.” Doncaster Road 

Rotherhan (7209) 

ROTHERHAM, DONG — GATE HOSPITAL 
(16! 


MOORCGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 38 cots) 
RESIDENT HOUSE SURGEON 
(Cusualty, E.N.T. and Eye Departments) 


Applications to the Secretary. Hospital Manage 
ment Committee Fern Bank Doncaster Road 
Rotherham 7210) 

HACKNEY HOSPITAL, 
(General 841 ds) 


Applications for the <ix months’ appointment of 
PRE REGISTRATION HOUSE SURGEON 


xcamt February |. Recognized tor FRCS 
sh d reach Secretary, above address, by January 
18 quoting HH PHS (Pr.7263) 


MILE END HOSPITAL 
Bancroft Road, F.1 (475 beds) 


SF SURGEON (Pre. of post-registration) 


vacant February 6, 1956 Post recornised 

by val of Surgeons Application forms 
btainable from Physician Superintendent. to b 
turned by January I} 1956. with pies of not 

more than three testimonials (Pr 7091) 


ST. GEORGE-AN-THE-FAST HOSPITAL 
Raine Street, Wapping, E.1 


Applications are invited for the post of 
HOt SE SURGEON (Pre. of post-registration) 


acant January 24 1956 Tenable for six 
months Sa’ary, etc.. in accordance with nationra 
Am ations stating are nationality 
jualification and aperience. togecther ith copies 
f three recent testimonials, to be forwarded to the 
Medical Superimendent (Pr 7026 


ST. LEONARD'S HOSPITAL 
Nettall Street, London, N.1 
(Acute General 182 beds) 


Applications are invited from registered of nro 
visionally registered practitioners for the post of 
HOUSE SURGEON 


for six months commencing February 19°6 Ap 
pheations, with two recent testimonials. to he «ent 
to the Hospital Secretary bw January 14 (Pe 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


RESIDENT HOUSE SURGEON 
(General and Orthopedics) 

Required March |! Pre-registration) candidates 
comidered Ag qualifications, cxperiencc comes 
two recent testimonials. to Secretary by January 16 

(Pr 7402) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE St RGEON (Pre- registration) 
Post vacant mid-January Applications to Groun 
retary. North Devon H.M¢ 19 Alexandra 
Road. Barnstaple (Pe 4291 


BEDFORD GENERAL HOSPITAL (437 beds) 


Pre-registration SE SURGEON 


required immediately appointment offers ex 
ceptiiona poortunities in w genera experience in 
busy acute surgical unit Detailed applications 
with copies of tw recent testimonials, to Group 

ctary Bedford Group Hospita Management 
Committe Kimbolton Road. Bedford. (Pr $213) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


HOUSE SURGEON tor General duties 
HOUSE SURGEON for dutics mainly with the 
Orthopaedic and E.N.T. firms 

Ope to pre-reens'tered practitioners and tenable 
from March 1, 1956, for six months Apply, stating 
hospita auc Qualifications. expericn with cop cs 

f tw recent testimomals to Secretary above 
Committ St. James’ Hospital. Tollemache Road 
Birkenhead (Pr.7072) 


Jan. 7, 1956 


CRELTENHAM GENERAL HOSPITAL (226 beds) 


TWO HOUSE SURGEONS 
(pre- of post-registra.ion) 
Required. Both posts recognized tor the FR CS 
and giving a large and wide experience in gencral 


surecry. evnaccolory wthopacdics and genito-urin 
ary surgery Posts vacant now Apply Stanley T 
Davis, Group Secretary, General Hospital, Sand 
ford Road. Cheltenham (Pr.7 


CHESTER AND DISTRICT AL 
MANAGEMENT COMMITTE 


Chester Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON (General) 
Recognized tor FRCS. and pre-registration ser- 
vice Applications, giving full details, together with 
the names and addresses of two referces, should 
be forwarded to the Group Secretary. §, King’s 
Buildines, Chester (Pr 7394) 


CUMBERLAND INFIRMARY, Carlisle (338 beds 


Applications are invited for the following 
appointmen'’s for the sx months ocriod commenc 
ing February 1, 1956 

TWO HOUSE OFFICERS (General Surgery) 
The posts are recornved for pre-registration pur- 
poses and for the F_R.C.S. examination Applica 
tions, stating age. e ving details of education 
training and experience together with the names 
f two referees, should be sent to the Group Secre 
tary. Cumberiand Infirmary, Carlisle. as soon as 
possible (Pr 7211) 


DERBYSHIRE ROVAL INFIRMARY, Derby 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER for General Surgery 
Vacant immediate!y App'y. stating full details 
with two testimonials, to Hospital Sec. (Pr.7192) 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(equipped beds 959%) 


HOUSE SURGEONS 


Available January 14, 1956 Recognized for 
FRCS. and pre-registration service Appoint- 
ments tenable for six months Apply Medical 
Superintendent. givine qualifications, age and ex 
perience, and enclosing copies of three testimonials 

(Pr. 7166) 
BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL 


(Midway between London and Cambridge. Maia 
Line Railway from Liverpool Street) 


Applications are invited for the post of 
HOUSE OFFICER (Surzical 
(first or second post held) Pre-registration post 


Salary £425 to £4525 per annum ess £124 in re 
spect of residential emolumen:s mt tw 

ymmence January 18. 1956 Applications, stating 
age, nationality. qualifications and experience. with 
comes of recent testimomals, or names of referees 
to the Hospital Secretary (Pr. 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 acute beds) 
HOUSE SURGEON 


required January 23. Post recognized for 
pre-registration purposes and for F_R.CS App 
to Seeretary, H.M.C. Office, Royal Infirmary. Black- 
burn, Lancs (Pr.7191) 


DORSET COUNTY HOSPITAL, Dorchester 
(113 beds) 


HOUSE SURGEON 

Required (male or female). Resident post vacant 
late January and tenable for six months Recor- 
nized for F.R.C.S. examination and approved for 
pre-registration service Applications, stating age 
experience, qualifications and nationality together 
with copy testimonials, to Group Secretary, West 
Dorset H.M.C., Damers Road. Dorchester, Dorset, 
immediately (Pr.7227) 

EASTBOURNE, ST. MARY'S HOSPITAL 
(261 beds) 

Applications are invited for the 

post of 


HOUSE SURGEON 
for general surgery in a busy. well equipped hos- 
pital Staff of six House Officers Post recoe- 
nized by Royal College of Surecons Applications 
Stating age, nationality, qualifications, and experi- 
ence, with copies of two recent testimonials. to 
the Group Secretary, 29, Bedfordwell Road, East 
bourne (Pr.719%) 


ESSEX COU way HOSPITAL, Colchester 
(188 beds) 


Applications invited f nose of 
HOUSE OFFIC FR (Sure'cal) 
First, second. third or pre-ree’stration post, tenabic 
for six months Applications, with ymiecs of three 
testimonials, to Group Secretary. Colchester H MC 
14. Pope's Lane, Colchester, Essex (Pr 734%) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
Required February 9. 1956, for Victoria Hospital 


Accrington (114 acute beds) Recogn'7ed for pre 
registration and FRCS Applications to Secre 
tary, Office, Royal Infirmary, Blackburn 
Lancs (Pr 6964) 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration post recoenived for FRCS 


Modern we quipped hospital with excellent facili 
ties for gaining experience Applications, stating 
age. qualifications, experience. toecther with the 
names and addresses f two referees, should be 
sent to the Hospital Secretary (Pr.7167) 


BRADFORD ROVAL INFIRMARY 


HOUSE SURGEON (General Surgery) 
Vacant February | Recognized for FRCS 
Recognized for pre-registration purposes Applica- 
tions, stating age, nationality, qualifications and 
experience, with copy testimonials, to the Secretary 
(Pr 6987) 


BRADFORD, ST. LUKE'S HOSPITAL 


HOUSE SURGEONS (General Surgery) 
Vacant February 1 Recognized for FRCS 
HOUSE SURGEON (General Surgery and Plastic) 
Vacant February 12 Recoenized for F.R.CS 
Recognized for pre-registration purposes Ap- 
plications, stating age. nationality. qualifications and 
experience. with copy testimonials, to the Secretary 
Bradford Royal Infirmary (Pr 7084) 


GRAVESEND AND NORTH KENT HOSPITAL 
(145 beds —4 Residents) 


HOUSE SURGEON (with opportunity of experience 
in obstetrics and eynaecology) 

Applications are invited from registered medical 
practitioners for the above resident post vacant 
February 1, 1956 Aprroved under pre-registration 
regulations. Post tenable for six months at a salary 
of €425 to £525 per annum, according to experience 
Applications, stating age. nationality. qualifications 


and experience, to be addressed to the Hospital Sec 
(Pr 7997) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 mites from Londoa) 


Applications are invited for the undermentionced 


appointment 
HOUSE SURGEON 


General (first, second or third post) Te com 
mence as soon as possible Pre-registration post 
recognized under FR.C.S. reeulations Applica- 


tions to Group Secretary, Hertford Group HM ¢ 
Hertford County Hospital, Hertford, Herts 
(Pr 731%) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hespital situated 21 miles from London) 


Applications are invited for appointment of 
HOUSF SURGEON 
General. gynaccology and obstetrics (first or second 
post), Recognized under F.R.C.S. regu ations, pre- 
registration post Duties to commence as soon 
as possib'ec Applications to Group Secretary, Hert- 
ford HMC County Hospital, Hertford. Herts 
(Pr.7316) 


Jan. 7, 1956 


Surgery—contd. 


HASTINGS ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


TWO HOUSE SURGEONS 
Kequired Pre-registration posts. vacant January 
2 and February 5, 1956 National scales 
alary Apply to Hosp tal Administrator. (Pr 7168) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Residents) 


Pre-registration HOUSE SURGEON 
Required Applications with rames of two 
terees, to Group Secretary, St. Mary's Cottage 

Wycombe, Bucks (Pr. 6911) 


HUDDERSFIELD HOSPITAL 
COMMITTEE 


MANAGEMENT 


Hoddersield Royal lotirmary (312 beds) 
HOUSE SURGEON (Female) 

Required to commence duty immediately The 

St is recoevzed as pre 


é ce recent 
essed the e undersigned 
On as possible H. J. Johnson. Secretary t 
he Management Committee. The Royal Intirmary 
Huddersfield (Pr 6859 


stimonals, to addr 


HUDDERSFIELD HOSPITAL MANAGEMENT 


COMMITTEE 
Huddersfield Royal Infirmary (312 beds) 


TWO HOUSE SURGEONS 


Reg mmence duties on January 10 
ments and for h in 
rdam with national scale to 
with pics three rec 
t ddr 10 th ndersigned as s as possit 
H J. Johns Sceretary to the Management 
Committee The Royal Infirmary, Huddersticld 
(Pr 6540 
KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Kingston Hospital, Wolverton Avenue, 
hingstoa-upon- Thames 
Applications are inv.ted tor the following 
PRE-REGISTRATION POST in General Surgery 
avatiab’e on February 1, 1956 Applicat ons, stating 
yualifications and experience together with 


two recent testimonials. should reach the Physician 


Superintendent of the hospital within seven days 
(Pr.7212 
MARGATE, GENERAL HOSPITAL (132 beds 


HOUSE SURGEON 
Approved pre-registration) post Salary at the 
rate of £424 to £4245 per annum, according to cx 
perience, jess £125 for residential emoluments. Ap 
Plications, with copies of testimonials, to Hospita 
Secre ary (Pr.7144) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, Kent 


+Recognized for the F.R.C.S.) 


HOUSE SURGEON 
1 


Applications are invited this pre-registration 


post vacant January 26, 1956. If held by registered 
ener post will be imited to six mon‘hs 

a £425 two £425. according to experience Ap 
plications. stating age, qualifications, nationality and 
experience. to Hospital| Secretary (Pr.7094 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Neath General Hospital, Neath (412 beds) 


Applications are invited for the post of 


HOUSE SURGEON 


Appointment available February |, 1956, and ten 


able for six months This hospital is recognized 
tor all maior diplomas and approved by the General 
Medical Council for pre-rea.stration service under 


Section 2 of the Medical Act, 1950 App ications 
naming two referees, to be addressed to the Group 
Secretary of the Committee, 8. Wind Street. Neath 

(Pr.7397) 


NEWPORT (¥iON) GROUP 


PRE-REGISTRATION HOUSE SURGEONS 
POSTS 


February 1. All recognized 


Vacant about 
FRCS 

Roval Gwent Hospital, Newport (260 beds) 
Three posts 

St. Woolos Hospital, Newport (379 beds). One 
post 

Pontypool! and District, Pontypool (116 beds) 
Two posts 

Apply. quoting two and preference, 
T. A. Jones, 64, Cardiff Road, Newport ae. 

(Pr. 6731) 


BRITISH MEDICAL JOURNAL 


NORTHWOOD, MIDDLESEX, MOUNT 
VERNON HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON for General Surgery 
This post is recognized as a pre-registration ap- 
pomntment Applications, accompanied by two testi- 
monmials, to be forwarded to the Resident Medical 
Officer, Mount Vernon Hospital. Nor:hwood. by 
January 18. 1956 (Pr.7281) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration, first or second post) 
Required about February 6 for six months 
Applications, stating age. qualifications and experi- 
ere, together with copes of testimonials, to be 
semt to the Group Secretary (Pr.7169) 


ORMSKIRK COUNTY HOSPITAL (467 beds) 
igan Road, Ormskirk, Lancs 


Applications are invited for the following resident 
for the six months commenc.ne March 
These posts are approved for pre 
registration 

2 HOUSE SURGEONS (General Survery) 

M nistry of Health terms and conditions of service 
Salary €425 according to posts held. less 
t125 per annum f residentia! cmoluments Ap 
plications with age qualifications aperience Gf 


£425 


any) with tw names for reference, to the under 
signed at above address.—H. E. Beck Group §S 
Pr 7324 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEON 
Pre-registration post 


iy vacant immediately, reco 
mized tor tt FRCS Anp'cations, stating ag 
nationality yu avd experier with 
names of three referces, to be sent to the under 
signed Arthur R. Cash. Group Secretary. 7 
son Gardens, Stok Plymouth Pr.739?) 


PORTSMOLTH GROUP HOSPITAL 
MANAGEMENT COMMITTEER 


Roya! Portsmouth Hospital (70 surgical beds) 
HOUSE SURGEON (Pre-registration) 


Vacant February 1 Apnlications, stating age 
xperience and qualifications, tegcther with names 


of two referees. should be forwarded as soon as 
nossible to L. C. Rovers Grove Road South 
Southsea (Pr.7214 


PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary’s Hopital (130 surgical beds) 


HOUSE SURGEON (Pre-registration) 
Vacant January 25, January 26, January 30. Ap- 


miications, stating age experience, and qualifica 
trons, together with names of two referees. should 
be forwarded as soon as possible to L. C. Rogers 
35. Gr Road South. Southsea (Pr 6471) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 


required at Birch Hill Hospital, Rochdale, mid 
January Pre-registration candidates eligible for 
his post, which ts recognized for six months’ 
FRCS. experience Apply at once to Group 
Secre’ary Central Offices, Birch Hill Hospital 


Rochda'e (Pr.7029) 


ROVAL LANCASTER INFIRMARY (240 beds) 
RESIDENT HOUSE SURGEON (Pre-registration) 
Successful applicant will work with Consultant 


Sure cal Un't and attend Consultative Clinics. Post 
r venized tor FRCS Applications, with names 
ot two referees, to Secretary, Royal Lancaster In 
firmary, Lancaster (Pr.7347) 


ROVAL SOLTH HANTS HOSPITAL (278 beds 
(Recogn'zed for F.R.C.S.) 


RESIDENT HOUSE SURGEON 
immediately Pre-registration candidates 


required 


cligible Applications, with cop.cs of testimonials 
should be forwarded to the Secretary. Southampton 
Group Hosptal Management Committee. Bullar 


Street, Southampton (Pr.2720) 
ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE SURGEON (House Officer grade) 
required for general surgical team (Recognized 
for F.R.C.S.) Tenable for six months Preter- 
ence given to candidates secking pre-registration 
post under the Medical Act, 1950 Applications 
to Secretary Mid-Herts Group HMC Bleak 
House, Catherine Street, St. Albans (Pr.7194) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey (146 beds) 


HOUSE SURGEON (Pre-registration post) 


Vacant now Recognized for F.R.C.S. Appli- 
cations, giving age, qualifications. etc.. with copies 
of testimonials, to the Secretary (Pr.7213) 


43 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury Genera! Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOLUSEF 
PHYSICIAN 


to run consecutively in this order from February 19, 


1956, for a period of six months in cach post. The 
post is open to pre-registration candidates Apply 
naming two referees, to Group Secretary, Odstock 


Hospital, Salisbury (Pr.6956) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and pre-registration) 


HOUSE SURGEON 
General Surgery and Ophthalmology 
Post vacant February Apply to Group Scerctary 
Southport and District H.M¢ Promenade Hos 
pital, Southport 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (188 beds), Middlesbrough 


Applications are invited for the appointment of 


HOUSE OFFICERS (Surgical) 
two required. male or female Ih Ippointments 
are recognized for the F.R.C.S examination and 


for pre-registration service under the Medical Act 
Applications. stating full details and giving 
two names tor reference. should be addressed t 
the Hospital Sccretary (Pr 6644) 


WALLASEY. VICTORIA CENTRAL HOSPITAL 


invited for the following 
which is now vacant 
HOUSE SURGEON 


according to experi- 


Applications 
appo'niment 
ONE RESIDENT 
Salary £425 £525 per annum 


ence, less £125 per annum for board, etc This 
post is approved as a pr ristration post Terms 
and conditions of service are in accordan with 

! inistry of Health Applications 


of ag nationality, qualifications and 
wmpanicd by names of three person 
to whom reference may be mad to the 
strative Officer, Victoria Central Hospital, Liscard 
Road. Wallasey, Cheshire 


WARRINGTON GENERAL HOSPITAL (568 beds) 


experience, acc 


HOUSE SURGEON (Male or female) 
(Recognized for pre-registration) 


Applications are invited for the post of House 
Surgeon at the abov hospital which will shortly 
become vacant Salary will be £4268 to £525 px 


for tull residentia 
Surgical unit con 


annum, less a deduction of £125 
emoluments The staffing of the 


sists of a Senior Registrar, Registrar and two House 
Surgeons The post offers a comprchensiv train 
ing in surecry Apply. giving full particulars, to 


the undersigted Boot, Group Secretary 
Warrington and District Hospital Management Com 
mittee, ¢ General Hospital, Warrington. | ancs 

(Pr 7074) 


WEST HERTS HOSPITAL, Hemel Hempstead, 
Herts 


HOUSE SURGEON (Pre-registration) 
Required Applications, giving full details and 
two names for reference, should be sent to the 
Hospita! Secretary (Pr 7083) 


WEST KENT GENERAL HOSPITAL 
Maidstone (141 beds) 


Mid-Keat Hospital Management Conmpittce 
Applications are invited for the pre-registration 
post of 

HOUSE SURGEON 
appointment Salary at the rate of 
£525. according to experience A 
£125 a year is made im 
other 


Six months’ 
£425. £475 to 
deduction at the rate of 
lodging and 


respect of board and services 
provided Applications should be forwarded as 
soon as possible to the Administrative Officer at 


the hospital (Pr 6872) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


2 H.O. General Surgery 
One vacant md-January, one vacant February | 
Pre-registration posts. Apply Secretary, with conics 
of testimonials (Pr 7409) 


WORKINGTON INFIRMARY, Camberiand 


(118 beds, pre-registration post, recognized 
F.R.C.S.AEd.) } 


HOUSE SURGEON 
February 


(First. second or S.H.O. post) Vacant 
1. detailed applications, with dates and names of 
two referees, to Secretary (Pr.7145) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 
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contd. 


Surgery 


WRENHAM, MAELOR GENERAL HOSPITAL 


HOULSE SURGEON 
n 


BRITISH MEDICAL JOURNAI 


HOSPTT AL MANAGEMENT 
COMMITTEES 


CARDEN 


sed Seamen's Hospital 


Rosal Hamadryad Gene 

Hunter Sireet, ¢ 

RESIDENT SENTOR HOUSE OFFICER 
(Surgical) 


WRHRENHAM, WARK MEMORIAL HOSPITAL 


HOUSE SLRGEON 
Fet 


THORACIC SURGERY 


NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Hall South Minus, Barnet 


Herts 


Clare Hospital, 


REGISTRAR for Thoracic Surgical Unit 
H 0 t 

H™M¢ M 


WARWICK (mean), KING EDWARD VII 


MEMORIAL CHEST HOSPITAL, Hertford Hin 
NIOR HOSPITAL MEDICAL OFFICER 
(Resident) 

uv wited for ths appointment in 
a Surgical nit \ forn 
n thor fertaken > 
training im na 
Facilities availa for st 
tu Previ xaper n alt 
mot wa Applications to Group Secretary 
o Ww y Walk, Leaminet Sp 19%) 


SOL TH-FAST REGIONAL THORACIC 
SURGERY UNIT (50 beds) 
Brook Ceneral Hespital, Shooters Hl Road, 


SENIOR HOUSE OFFICER 


Na rly February ganized tor FRCS 
Six month “iment and may be renewed for 
turther period Ihe treats all types 

vest ses and off pportumity for mopre 

ve frainine im ‘thora surgery Anply to 
Group Secretary Memorial Hospital, W< wich 
Stir 100 
LONDON CHEST HOSPITAL 
Hoxpitats for Diseases of the Chest 
RESIDENT HOUSE SURGEON 

ia vred at the Hospita Country Branch near 
und Letchworth, Merts. Th t fed 

Sen (Wiicer and tt vt which 

ved excellent opportunit for xper ’ in 
th is for six month Appl t rs 
trom registered medical practitioners age 
yualificat (with dates), and rev iPpomt 
h with pies thre testimonmals. b 
forwarded at once to the undersiancd Thomas 
Brow Hou Governor, London Chest Hospita 
CARDIFE HOSPITAL MANAGEMENT 
COMMITTEE 
Sully) Hospital, Sully, sear Penarth, Glam 
Thoracic Centre (324 beds) 
SENIOR HOUSE OFFICER (Serzical) 
ia as Possible Faperien va 
heaton and treatment of a me and 
h j : » adults and tiidren Form of 
w Group Secretary. 44 
Cat Road Cardiff (7146) 


tLROLOGY 


BRISTOL SOU THMEAD GENERAL HOSPITAL 
GROLP MANAGEMENT COMMITTEE 
Requir Southmead Hospital (571 beds, in 
udine 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Urological Surgery) 
for twelve months commencing February 1, 1956 
Post r enived for FRCS xamination Apn 
athown on forms w be obtained from the under 
ie i two be returned not later than January 21 
G ip S Southmead Hospital, Bristo 
(7418) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 30 


PUBLIC HEALTH 


IWENDED NOTICE 


ROROUGH OF NEWCASTLE-U NDER-LY ME 
) if ‘ ‘ 
n h ) Put Hi 
S S ’ St Med ’ r the a n 


DEPLTY MEDICA, OFFICER OF TIE ALTH and 


DEPUTY SCHOOL MEDICAL OFFICER 
\ 
( \ 
rd 
" € 
an Jan 
j Mort Town ¢ k ws 
CITY OF LIVERPOOL 
School Health Service 
Apolications ar nvited f the appointment of 
SCHOOL MEDICAL OFFICER (Whole-time) 
ular st £1.37 per annum (Whitl 
( sca Commencing salary wi t fix 
tin t witl h 
thor Ay ts must be 1 1 medica 
practition Apoiicat forms from 
th Principa Sch Med ca ott Muncir 
Arnex Dale Street. Liverpo 2, should be 
turned him bv January 1986 Endorse enve 
School Medical Officer The appomtment 
superannual and sub to the Standing Orders 
the City Coun Canvassing disqual fies 
Thomas Atk Town Clerk and Clerk to the Loca 
Education Authority, Municipal Buildings, Liver 
2 4177) (7322) 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE 


MEDICAL OFFICER 
Applications invit from tully qualified 
reaistered medica practitioners for the post 
ASSISTANT SCHOOL MEDICAL OFFICER 
Salary scale £975 tw £1,375 annum bv annual 
merements «50 Th will 
medica 


Holidays as 


SCHOOL 


are 


per 
duties 
routine 
rk 


nt 


apnoint 
National 
Regulations and 
n cither sid 
1 wo 


“ 
m 


st 


pr 
rannuation) 
month notice 
will be requir 
anplicat 
rsigned 

Officer. T 


The successfu an 
examination Form of 
m the unde 
and returned a 
Chief Educatic 
ke-on-Trent 


a medical 
may 
ompicted 

H. Dibden 
Han St 


omtained fr 


COUNTY BOROUGH OF WEST HAM 


DEPUTY MEDICAL OFFICER OF HEALTH and 
DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER 
invited from registere! medical 

D P_H. or equivatent qual 

Salary £1.675 by 10s. to €1.937 10s 
Appo niment terminable by three 
Further particulars 
Officer of Health, 225 
E.7. to whom appli 
turned by first post January 
Town Clerk, West Ham 
wad (7278) 


App 
Practiti« 
feat 
per 
months 

btainable 
Romford 


afions are 
mers holding the 


on 


tee 
from 
Road, F 
Hall 
INVERNESS COUNTY COUNCIL 


Town Strarf 


ASSISTANT MEDICAL OFFICER 

Applications are invited from registered medical 
Practiti weferably holding the D.P.H. of 
<imilar qualification. for the appointment of Assis- 
tant Medical Officer The cand .date appointed wil 
participate in all the work of the department as 
firected by the Medical Officer of Health. Exper'- 
m 1 hool health service and tuberculosis will 
be an advantage Salary £9°5 per annum by «50 
to tl scr annum. with travelling and subsistence 
sllowarces at the rates payable by the County Coun 
cil Th post superannuabic Applications 
accompanied by a copy of one recent testimonial 
and the names of two referees, should be lodged 
with the County Clerk. County Buildings, Inverness 
Jaruary 20. (704) 


we rs 


is 


by 


1956 


JAN 


COLCHESTER BOROLGH COUNCIL 
ESSEX COUNTY COUNCIL 


OFFICER AND 
OFFICER OF 


ASSISTANT MEDICAL 
ASSISTANT COUNTY MEDICAL 
HEALIN 


ater than January 2s 


GOVERNMENTAL 


PRISON COMMISSION 


mers 


MEDICAL 


the tu 


OFFICER (men and women) 


n 


making 


ric T's the pr 

and 
candidates ile 
medicin t 


sion 


ential 
employing 
sclected 


units 
shed at 
lar cases { 
Health Service hospitals 
I investigations 
Salary £1,500 
2.100) (minimum 


available 
consultations 
must be over 2 
21.800 by £100 to 
3S mous £50 for 
plus of ner 
above aee but not excecd 
subiect eduction 
addition there pay 
according to 
lished in first 
lishment throu 
Unturnished 


dates 


for posts 


ment of ¢ or £100 
Anppo n'ments are unestalb 
but opportunity for estab 
th Civil Serve Commission later 
quarters are sometimes available at a 
moderate rental Application forms and regulations 
from BY 1114 London Appointments = Officer 
Ministry of Labour and National Service 1-6 
Tavistock Square, London, W.C.1 Returnabic 
January 28, 1956. No original testimonials should 
be forwarded (7789) 


salary 
imstance 


supp 


TREASURY MEDICAL SERVICE 


Applications are invited from medical practi 
tioners, practising in the districts detailed below 
for appointment, in a part-time and mainly advisory 
capacity, as 

LOCAL TREASURY MEDICAL OFFICER 
of the places or groups of places shown 
The town shown im brackets alter the pla 
indicates the Head Post Office Arca in which 
place. of group of places. is situated Successf 
applicants will be required to examine and report 
on the condition of certain Government officers 
teachers, candidates for appointment, etc.. who may 
be referred to them from time to time: and to 
attend when summoned to an emergency case of 
accident or sudden illness occurring in a Govern- 
ment office in the neighbourhood Fees for this 
work, and mileage allowance where necessary, will 
be paid on a scale agreed with the British Medical 


for each 


Association Intending apovlicants should write 
within 14 days. to Treasury Medical Adviser, Trea 
sury Chambers, Whitchall. S.W.1, for a form on 
which application may be made App! cants should 


rs of The places for 


be not more than 60 ye age 
which applications arc invited are as follows 
England and Wales: 

Hereford (Hereford) 
Baldock (Hitch 
Peckham ‘London. §.F.15) 
Rotherhithe (London, S_E.16) 
New Tredegar (Newport, Mon) 
Atherstone (Nuneaton) 


Northera Ireland 
Stewartstown (Dungannon) 


: 
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ee | Applications are invited from registered medical 
Th Prison Commissioners are  responsib for 
prisons. Borstal Instiru and Detention Centres 
n England an’ Wi ind th " vacan sf 
Med.ca Officer n and’ provinecs 
Full-time Medical Officers ar mployed in th 
irecr sta shments ah ther if ia y n 
Th rk ries i tt n ars 
’ establishment and an r. according to the class 
" fication of the prisoners It includ the general 
* sion 
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a that 
wh 
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: | w cach year 
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| 
| 
| 
| 


Jan. 7, 1956 


SERVICES 


THE MEDICAL SERVICE OF THE ROYAL 
NAYS 


VACANCIES FOR MEDICAL OFFICERS 
Cand at a mvited tor Short Serve Com 
irs termination { ahich 
at (tax f payat (Lon 
btained im altern 
ca with gra t £600 
nv ! P tr ( thon 
re £1.500 (taxat 4 
J t British sul wh 
British biects, t f 
‘ nterview Ful from 
todic D Y n Anne 
James's Park. London. S.W.1 


COMMERCIAL APPOINTMENTS 


& VACANCY HAS c RRED IS THE 
Medi Int > Servic a firm of ma 
at n In addition t 
Jical kr t andida t d have 
ta nd pleasing En ’ 
Ls tr ca ts vt 
iv mp if wh i 
able ( pen hen 
\ rit B i<4, BMJ 


INDUSTRIAL 
(Va 


APPOINTMENTS 


sant) 


Attention drawn to the B.M.A. scale of re 
muneration for Industrial Med cat Officers, which 
is availab’c on request from the Secretary. 


APPLIC — FROM REG 
tered 
for t time post an Assistamt fic: er 
at the h ft Un t mited in Lond 
Th ssf fidate w be required tw assist 
n th rn h pervi n of a lare staf! 
rat proport whom a ad 7 
The work will als nclude the medica 
ton o andidates for home and overse Appoin 
ment and the re-cxanmrnation of employ and 
the mihies ive from both tempcrat 
and post will also mvolve ad 
vi ning the alth and we 
bein community Candidates 
shou'd ard of climeal medicin 
ymbinec in preventive and indus 
trial me n general practice and 
tropical medicine would hb in advantage Salary 
will be in accordanc wih experience, qualifica 
tons and aee and will be not less than £1,400 
per annum Ihe list of those imyvited to attend 
tor interview will be made out from the letters 
of application Candidates are theretore asked t 


g.ve full details of their trainine and experience 
including their reasons for wshing to make 

career in industrial medicin The names of three 
persons to whom reference may be made should 
also t included Applications should be submitted 


to the Princips 


mot tat than January 20. 1956 

Medi Officer, Unilever House. Blackfriars, Lon 
don, E.C.4 (7271) 
A PART-TIME MEDICAL OFFICER RE- 


Rovee Repair Depot at Hythe 
London, \._W.10, for a weekly 


quired fer the Rolly 
Road» Scrubs Lane 


session at the factory and attendance in emer 
agencies Remuneration in accordance with B.M.A 
scale This post is suitable for general practitioners 
and preference will be given to those living in the 
vicinity Applications in writing to Dr. A Levin 
Grosvenor House. Park Lan Wil (7234) 


BANK OF ENGLAND PRINTING WORKS 


MEDICAL OFFICER (Part-time) 

Applications are invited for appointment early 
next year to the post of Medical Officer at the 
Bank of England Printing Works, Debden. Lough 
ton, Essex The duties, which will include respons 
bibty for a small nursing staf! will consist of 
advising the Bank in regard to the health of 1.200 
émplovees and of examining new recruits and wi 
necessitate attendance at the works for an ager 
gate of four to five hours a week Remuncration 
will be in accordance with the B. M.A. scale. App 
cants should write to the Medical (Officer 
f England. London, E.C 2 (7078) 

FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointment as Appointed Factory 
Doctor is vacant: Heme! Hempstead, in the County 
of Hertiord Apolications, which should be re 
ceived not later than January 21. 1956, should b 
sent to Chict Inspector of Factories, 19, St. James's 
Square. London W.! (7391) 


OVERSEAS (Vacant) 
ASSISTANT VIEW PARTNERSHIP REQUIRED 


by GP Large N.S.W. country town, sure: cal ex- 
perience essential Ful! hosp. tal factlities Salary 
allowances, £A4.2.000 Particulars available on 
soceipt full details. —Box 3104. B.MJ 
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SING APORE. ol -ESTABI ISHED GROL? 


pract Micrs Pa suitable man. alter 
me years prelimin ADRCOG 
t in advanta ( wmencing salary £3,900 
nnum Pass raid R stating a 
previ xpericn cs and 
r nt wht nh ™M j 


FEDERATION OF RHO 
NYVASALAND 
ind denta practices 
Vacancies for 
Government vacancies k Th 
P.O Box 274 Sa 


ESIA AND 


chan 


Rh sia 
time 
Premium £4,500, part by instalment Detai tr 
Med cai Pr Advisory Bur BMA H 
Tay k Squar 1 
SOLTH AUSTRALIA. nN. 
Partn up i Assistant w Salary 
£120 p month House f marrncd man Details 
from Medical Practices Ads ry Bureau, BMA 
Hew Tavistock Squar 
ast by lars mpany thos 
with ts Xp n nd m wicdgz 
tropica k A t nd sin 
Emolumen tota v £1.200 p annun Paid 
hom ive after two year Pension fund. Rep 
Box 3107. BMJ 
GOLD COAST MEDICAL SERVICE 
Path gist and a Sp st Patho'owist are rf 
quired by M nistry fu th G Coast 
OGIST 
vy. bacter hes h 
and hen May b yuired 
p morter vat and oth fu 1 ¢ 
nexion with nsic n Candidates must 
hav had at two year full tim approved 
aboratory stration 
SPECIAL ist ‘PATHOLOG Ist 
to tak chare f a laborator ind to carry out 
th juties of hes speciality He will have plentifu 
pportunities f rch and w t xpected 1 
in ch) =owork ? ving h 
recialt b required t ary it post 
m n cx ms other cuties in ¢ 
with forens ne and to advse the Min stry 
nm matters inv ? the path servic " 
the Gold Coast. Candidates shou'ld h Md a Diploma 


in Bacterioloey (preterably) or im Clinical Path 
logy or, alternatively, a Doctorate in Medicine « 
London Unversity in pathology. this qualification 
having been s spplemen’ed by not tess than tour 
years’ full-time Jaboratory experience in the practice 
of bacteriology and or pathology 
Appointment is to the Gold Coast Civil Service 
on contract for two tours from 1X to 24 months 
each in the first instance with gratuity (taxable) on 
satisfactory completion of service Gratuity would 
be at the rate of £37 10s. for cach comp ected thre 
months of service Basic salary scales wou'd b 
£1,330 to £2.310 a year for Pathologist ae £2,400 
to £2.700 a year for Spec alist Pathologis Cand 
dates in the National Health Service may leave 
the N_HS. but retain their superannuation right 
(up to a@ maximum stay of six years) Salarics, in 
this case, would be in the scales £1,055 to £1,850 
a vear and £1,900 to £2.200 a year respectively 
with gratuity (taxabic) of 20 per cent of the aggre 
ite of salary Starting point in salary scales are 
determine according to qualifications and 
ence Quarters, when availab! are provided a' 
rental not excecding £120 a year for Patholog st 
and £150 a vear for Specialist Patholog st Income 
x at local rates Free passages provided tor 
Wicer, wife and up to three children under 13 
years of axe Generous home Icave Application 
forms from Director of Recruitment, Coloma! 
Office, Sanctuary Buildings, Great Smith Street 
London, W.1 (quoting ref. No. BCD 117, 13. 010) 
737) 
“SIR JAMES MITCH _" SPASTIC CENTRE 
40, Rookwood Street, Mt. Lawley, Perth, 
Western Australia 
MEDICAL SUPERINTENDENT 
The Board of Directors of the Spastic Welfare 
Association of Western Australia (inc.) invites appli- 
cations for the above position The dutes are 


mainly General supervison and co-operation of 
medical treatment and training, and operation of 
the Centr Superintend medical treatments as 


determined by the Assoc'ation’s Medical Con- 
sultants Maintain a continual check on the 
progress and gencral he alth of paticnts ; 
control of all medical staff Medical administra 
tion. including records and statistics Ensure that 
the general policy in relation to the provision of 
treatment and training of the cerebral palsicd is 
adhered to The salary payable for the position 


which is full-time, will be tA 2.500 per annum 
with cost-of-living adjustments The Sir James 
Mitchell " Spast'c Centre is a day treatment centre 
Further information will be supplied to imtending 


applicants by the Secretary of the Spastic Welfare 
Association of W.A. (Inc.) if desired Applications 
close on Tuesday. January 31. 1956 and should 
he addressed to the President. The Spastic Welilare 
Association of ‘Inc). Box 1338 GPO 
Perth, Western Australa marked Application 
Medical Supcrintendent~ coms 


45 


CANADA. FOR SALE OR RENT, WELL 
stablished general and surgical practice in Univer 


sity town of 65,000. three hospitals, average gross 
$25 .000 Well equipped office, car and turniture 
av at Terms available Preference given to 
FRCS rMRCOG This ts a good opm 
tunity ¢ 1 established in Canada. Owner leaving 
postgraduate tudy State availability 
training, « For rth 
ma 406. Canada Building. Saskat Sask 


and Deaconess spit 
m per w \ tye 
aC IC Salar 0.000 Pinmark 
(646 Finnmark jua I 
Appointment ycar 
Dr M Dawkins, Universi 
wer Su wel 


ADMINISTRATION OF THE 
CAPE OF GOOD Hort 


University of Capetown: Joint Medical Staff for 
Groote Schuur and other Teaching Hospitals 


VACANCIES 


Applications ar invited from registered medica 
p titioners sp alist for appo ntment 
to th acamt post atthe Schuur 
Hospit Observatory, wn 


Department of otherapy 
MEDICAL PRAC TITIONER, Grade E 

with salary £1,800 pe noum (fix 
MEDICAL PRAC Gr de 


with salary £1.680 per annum (fixed) 


In addition to the has alary ‘ t-of-living 
illowan at rates p tibed trom tin t tim 
t t Administrator pay to wh time off 
cials t present am wing to £234 for a marrcd 
man and mi tor a «n person 

nditions verned hy th 

aint ances n rations, as w as th 

ement en ino between the Cape Provincia 
Administration and the University of Capctown 

The Joint Medica! Staff is required to serve jointly 

Administration and the University of 


Provincia 


Qualifications 
Must have not less than three yea 
reeistration as a Specialist in 


Grade E: 
en atter 


Must be registered as a Specialist in 
rapy 

The successful applicants will be required 
submit satisfactory birth and health certificates, and 
their appointment will be subject to the following 
conditions 

(i) Appointment will be on contract for five years 
in the case of a citizen of a Commonwealth country 
or the Republic or Ircland and six years in the 
case of a citizen of European countries other than 
the United Kingdom and the Republic of Ireland 

Gi) Transport expenses (third-class by rail overseas 
and second- of cabin-class steamship fare and first 
class by rail in the Union) necessarily incurred b 
the successful applicant and his family. it any. from 
piace of residence to the place of employment in 
the province will be defrayed by the Administra 
tion, provided that. if the contract is broken within 
ene vear of the date of assumption of duty, the 
person appointed must refund to the Administration 


the full amount paid in respect of transport 
expenses and if the contract is broken 
within five vears of the date of assumption 


of duty in the case of a Commonwealth citizen and 
six years in the case of a citizen of another 
European country, the person appointed shall refund 
to the Administration the pro rata share of the 
full amount above referred to in respect of the 
unexpired period 

(iii) The persons so appointed will be offered 
permavent appointments during the term of con 
tract, but not earlier than three years or with 
effect from the conclusion of the contract, provided 
they have passed an examination in Afrikaans as 
second language. which cxamination shail not 
lower than the standard required for the junior 
certificate examination of the Department of Educa 
ron of the Cape Province and provided further that 
their services and conduct during the period of 
contract are satisfactory and their state of health 
such as will enable them to continue to discharac 
efic'entiy all the duties of the posts in which they 
will be employed 

Application must be 
prescribed form, Staff 23 


made in duplicate on the 
which is obtainable from 


the Staff Clerk, Room 309 South Africa House 
Tretalgar Square, London, 
he completed application forms must be ad- 


dressed to the Director of Hospital Services, P.O 
Rox 20469. Capetown, South Africa. and must reach 
him not later than January 31, 1946 Candidate 
must state the carliest date on which they can 
assume duty 7220 


SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 


MALE INTERN 
Wanted July t. 1956. and January | 
rotation in modern 26%-bed hospital Six-months 
and one-year internships open Age limit 25 & 
40 Prefer graduate of approved medical schoo 
Must be conversant with English language Living 
quarters available for single men $200 gross per 


month Address applications to Administrator 
(7272) 


1957. for 


AT 
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cxapener and naming three referees, to be re HER MAJESTY'S OVERSEA CIVIL SERVIC: 
Overseas (Vacant)}—contd. | ceived by February 13. 1946. by Secretary, Senat Medical Branch Hong hong 
Committee on leges Overseas in Special Rejation 
AUSTRALIAN REGULAR ARMY Londen PATHOLOGIST 
Required in Medical Department, Hong Kone 
from whom further particulars may be 
MEDICAL ERS (7488 to undertake vaccine production, public health 
Application a vited n legally qualified laboratory work. clinical pathology and post-mortem 
fical practition f appointment to Short Ser- | GOVERNMENT OF MAURITIUS work. Candidates must be under 3S years of as 
Cor n the Rova \ ralian Army possess a medical qualification registrab im the 
Medical ¢ s for \ nv where » Australia MEDIC AL OFFICER OF HEALTH Lnted Kingdom and have had three years’ pr 
' | Required the Insect Borne Diseases Division | fessional experience. preferably tn pathology. Ap 
‘ ADT wn wh maa rele w f the M al Department in M. He pointment on two years probation tor permane 
n British t medi fit Class and it required to take the Division ind pensionabe employment Total emoluments 
at 7 Victoria. Austraiia | and the who { the anti-n midet wt the post are made as follows: (1) salar 
normally the Director Medica indertak scale trom $1,395 to $2,500 a month. Le. £1046 Ss 
| any th health him by to £2.100 a vear fone Hong Kong dollar juals 
fic at pr wnt n the Di Candidat qua Is) starting salary depend.ne upon qualifica 
k Maior | fications reaistrat the and tions and experience. (2) Expatriation hali 
Annual rat i pa nm Australia impen 1 m possess the Diploma The ft which counts as pensionable. varving according 
Capta 41.44 ad £34 j would t table f Officer to salary trom $280 a month (£210 a year) 
and f Ma ‘ rising t 42.010 10s id wh has xp n Ap $375 a month (C281 Ss. a year): ant (3) temporary 
Am 214 8 nd a th pointer uld be vears variable non-nensionabl cost-ol-iiv ne allowance 
ne a A t ix id. are payal n add with gratuity (taxat actors varying according to salary and family circumstances 
nt : slary | mpletion of the perio< rar Al pr a single officer on the minimum would 
in mum £40 for each mpicted per f three mooths ect app mately ¢41 a vear and a married officer 
h rv Th wry Rs 14.220 to Rs. 20.82t ym his maximum salary would ect £630 a 
: tt t Ty ted f ar P (£1,066 10s. to £1,561 10 In add na tem- | Fr passages in both direct.ons provided for off 
led , test ' hica t! porary st ving wance is svat f civht | wife and up to three children under the age of 18 
may pointed for period n n { salary Ss d candidate if suitabi | Quarters. when availiable. are prov ded at rental 
tw ri at th HON amy fied an with xperien may be | f not more than one seventh of basic salary 
Ippon t apmuntment fered maximum salary Quarters ar not pro | Income tax at rates Annua wal icave is 
\ gra ty Austra rreney for wh vided hut fficers wh have not been allocated permissib'c and home licave w eranted 
iw wah medica Government houses w t anv differ fter cach tour our years Cimate ts favour- 
etios his period of ant ement — between approved rent paid for a privat able for Euroncans—a cool dry winter with w 
for medica h t tt max mum Op yensem) | marked chan sons tion facilit 
t ippointed nd n n nt salary norma } ar availab'« Peasion is 1 600th of final pension 
G rament Day nment h nurpos | b emoluments 
‘ wh » Janua 1 1956. | ft 1 1 f ard h sw be | konable servic 
ma n t \ ralia Arr S:afl fed payin { fir lav n | are requ 1 to contrit 
\ House, we | then the che | schor 
j Ex in j | for then tof r | f Recruiument. 
ort ' ' | Income tax rat pa t nes, Great Smith 
wan Jat nd fir ns a led f fh wif and child re n BCD 11 
mrany tt plicat nel - Medica! Branch Tancaryika 
me wnt must nina nal of rua lings, ¢ at Smith MEDICAL OFFICERS 
h teaching at? St t ondon tn ref we ach | with qualifications strat in the United Kine 
= rs would normally be based n a hospit 
BARBADOS GENERAL HOSPITAI | HER MAJESTY’S OVERSEA CIVIL SERVICE but must be prepared to tour and to assist in trair 
Medical Branch Barbados ne African staff There is one vacancy. for which 
WEDICAL REGISTRAR and TWO MEDICAL AN ANAESTHE vist an officer possess ne the RCS. is req d: 
OFFICERS is required at the Genera spita oo | w d be irded as available for gener ned 
required at the General Hospita Barbad | Th . ted officcr will reanon < by | dut'es, but would be allotted sure cal work as ta 
‘ Zatcs must qualifications registrat | anaesthetic services at the General Hospita! under | possible Appointments can be made on a pe 
tnited Kine m th ft r selex | th direct th Der { Medical marent basis with pension (non-contributory) at 
moat Rear required t hold ther | and w rea d st in t nin | age of w on short-term contract with eratut 
posteraduat Vlification or to have not duties wilt ws mivable on satisfactory completion of service \ 
an vea xr n a hospital ward it~ | nd post-onerativ - f patients in so far a dector in the National Health Service may leas 
Jepartment oth duties ate neesthetics ft keer rhe 1S. but retan his superannuation rights 
Med cal (Officer neral and thos rdnar records Can tdates must poss gual fication | (up to a limit of six years) and ve A gratut 
ned in ir” cule neral hosp f SOO strab United Kingdom should hav | (taxab’'e) of 20 per cent of th hes 
' jin nedical and . | had expericn n th se of anacsthetics 1 salary after his engagement. Salary ries, from 
: nd ward work nacsthet . : and alify for s alist salary scale (see below) cand £1.116 to £1,836 a year; starting point is dete 
) Th juties of Registrar as follow fate must hold a Diploma in Anaesthetics Gif held mined by experience. and four extra imecrements arc 
Phy alist wards and j vering | before November, 1953 tien of given to successful candidates sessing th 
mortems, medica patien’s (new | of Anaesthetics Appoin*ment can b F.R.C.S.. M.R.C.P DPH 
t 1 organization ad string might emer- mad permanent basis with pension (non-con h.eher qualificauions Temporary 
nN ’ Sunday a month Ca ! on r tributory) at the aec e << on ment tor allowan at the rate of 10 per cent f salary is 
A Teoers may t required t crftorm any ther thr years in the first in (in which event also pavable, subject to a max mum of t162 a ar 
d rn ta ulics may t firected Appoint passag arrangements ar w are slightly making cross cmoluments of £1.228 to t1.998 a year 
men “ t n ment for thr ears. of fifferent For officers on ae ment arranecments Permanent Medical Officers are eligible to be con 
’ for bachelors niv. renew if nose’ bie be made t wntinue the r super sidered at any time for promotion to 
at with return passage for ficer only Salary annuation payments Salary scale for candidates posts in Tanganvika and other territor es 
uf ws tartin salary depending NOt possessing specialist qualitications is $4.17R administration of th NOSSESS gual fica- 
ae and tpericn Medical (£860 to £1.100) a veor For candida‘es tions and suitab experience, m specialist post 
trar $ 0 to $6240 (£1,100 to £1.400) a year holding alist’ qualifications. sa'ary scale is Quarters are gencrally availabi rental vary 
Medal Off to $4.990 ¢1.025) $4,800 1 240 (€1.000 ¢ £1.300) a year plus from £30 to €°R8 a vear. ac rding to sive and typ 
» year A temporary t-of-living allowance { non-pensionable allowance equal to one half of and furniture at a rate varying from £12 to £24 
$15 (£32 105) @ year ix a pavat Fr furn fees paid in Public 7 ry in respect of special a year Fr passages in both directions for officer 
hed juarter 4 all { Free passage t | rvices rendered A cost-of-living owance of and wife and up to cost of one adult tare tor 
Barhad 1 provided for th fficer wife and €32 10s. a vear i< pavable 07 both salary scales children Taxation at local rates Annual local 
hildren » first apnomntmen' md back 1 th Furnished owarters ar rilaty'e at rental of fiv leave permissible and gencrous home ave granted 
tinit Kinedom on the satisfactory mp'etion t oes 1 of salary (for officers on agreement. free after cach tour of from W to 36 months Educa- 
the ag ment. subiect t 4 tOtal maximum st of furnished quarters or allowance of ten per cent o tional facilities are availabic Application forms 
$1,440 (£00 ach way Income tax at local rates salary). Free passages on appointment are provided from Director of Recruitment. Colonial Office 
s und recreational amenities are good. Climat for officer and family) up to maximum cost of Sanctuary Buildings. Great Smith Street 1 ondon 
be £300 (or £400 if Government requires can fidate S.W.1 reference BCD 117 & 02) (7375) 
nes. Great Smith Street vided for officer and w:fe only at end of tour of University of Otago, New Zealand 
reter N BCD 11 service of 3) vears (pro r payment on comp’'c 
' n tion of not less than two vears of tour) Home JUNTOR SPECIALIST ANAESTHETIST 
leave may be granted on full pay alier cach tour Dunedin Hospital 
t Ibadan tax at local rates. Social and recreationa LECTURER IN ANAESTHETICS 
a are 200d Climate is healthy for Medical School 
Anplicatior arc nvited for Senior Lectureship cong availed Applications are invited for the above position 
Lectureship in Pharmacology Appointment for Ort Ruildi from those who hold a deerce in medicine of an 
tn re ia ice anctuary uildings Gre a mit approved univers'ty The position is full-time and 
Street. London, S.W.1 (quoting reference BCD private practice is not permitted The positon 
, 117 (7376) fe h f Junior Specialist under 
SENIOR LECTURER ms designated as mat pecia ane 
the Hospital Employment (Medical Officers) Regula- 
£1.700 by £100 to £2.000 per annum SUEZ CONTRACTORS MANAGEMENT CO. > 
. tons Salary scale £1.290 to £1.590, plus general 
LECTURER LIMITED wage increase. by annua! increments of £50. Com- 
£900 by £100 to £1,200: £1.300 by £100 to £1,600 Required for service at the Company's Hospital mencing salary accortling to qualifications and cx- 
£1.650 per annum Feypt nerience Duties will inc'ude the practical teach- 
Point of entry in Lecturer scale determined by SURGEON-G b gy OLOGIST ine of anacsthetics to med cal and dental students 
qualifications and experience. Children’s allowance Must hold the M.S. or F deeree. Contract The position is non-resident Applications for the 
tor op to three children, £50 per annum per child for two years, renewab'c ‘< two further periods position should be made on the prescribed form 
for children resident in Nigeria, £100 per annum of two years cach, two weeks’ local leave annually obtainable from the Office of the High Com 
pert hild for children resident clsewhere Part and two months’ home leave with free transporta- missioner for New Zealand, 415. Strand, London 
furnished accommodation at rent not exceeding 7.7 tion at the end of cach contract £100 clothing or from the office of this publication, who wll 
per cent of salary Passages paid for member of allowance free furnished accommodation Salary supply further information and conditions of ap- 
staff wife and up to three children under 11 years £3.000 to £3,500 per annum Age 5 to SO Apply pointment Applications should be in the hands 
on appointment, overseas leave and termination Medica! Secretary. Suez Con'ractors Management of the undersigned not tater than 10 o'clock am 
rSSt Outfit wance £60 on appointment Co Ltd... $3, Great Cumberiand Place, Lomion on Monday. January 23, 1956.—W. A. Williamson 
Applications (10 copies), detailing qualifications and wi (7305) Secretary, PO Box 946. Dunedin, New Zealand 
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Overseas (Vacant)}—contd, 


UNIVERSITY OF MALAYA 


Applications are invited for 

LECTURESHIP in Obstetrics and Gynaecology 
Salary scale £1,295 by £49 w £€1.442 €1.540 by 
2%6 to £1,988 per annum Point of entry deter 


mined by qualifications and experience Allow 
wes expatriacion in range to £308 per 
wm, cost-of-living in range £210 to £5600 per 
All paid nm Malayan currency Free 


sassages for appointec. wile and children under 12 

ars Part furnmshed quarters at reasonab'e rent 
Provident fund scheme Applications (six copies) 
naming three referees. and detailing qualifications 
and experience. to be received by February 6, 1946 
by Seeretary, Inter-University Council for Higher 
Education Overseas, 29. Woburn Square. London 
Ww.c.l trom whom turther particulars may be 
btained (7420) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


THE NUFFIELD FOUNDATION 


FELLOWSHIPS AND SCHOLARSHIPS IN 
DENTISTRY 

The Nuffield Foundation invites applications, from 
citizens of the United Kingdom, tor Fellowships 
and Scho'arships in Dentistry. To help the advance 
ment of teaching and research on dental health 
ind disease. the Foundation is prepared to award 
4 number of Fellowships (i) to enab'ec selecied men 
and women with dental qualifications to receive 
such additional training in pure and applied scienc 
as is desirable to fit them for an academic career 
n dentistry (but not to obtain a medical qualifica 
ton), and (ii) to enable selected university gradu 
ates in medicine and science to receive training 
that will qualify them to undertake teaching and 
undamental research on dental health and discase 
The Foundation is also prepared to award a limited 
mber of Scholarships to assist students of out 
standing ability attending a university dental schoo! 
to devote one or two years to further studies ol 
the basic sciences Applications for Fellowships 
Should be received by March | annually and tor 
Scholarships by June 30 annually Coptes of the 

nditions of both Fellowships and Scholarships and 
th applicasion forms are obtainable the 
D.rector, The Nufficld Foundation, Nuffield Lodge 
Regent's Park, London, N.W.1 L. Farrer-Brown 
Director of the Nuffield Foundation (7343) 
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UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING FELLOWSHIP, 1956 


An examination for a Fellowship of the annual 
value of £600, tenable for two years, will be held 
at the University Museum on February 18, 1956 
Candidates must have passed ali the exom nations 
for the degrce of Bachelor of Arts and Bachelor 
t Medicine, and must not have exceeded four 
years (exclusive of national service) trom the time 
passing the last examinat.on tor the Deeree of 
Bachelor of Medicine The examination will take 
the form of a self-chosen essay and an interview 
Further particulars to be obtained from the Secre- 
tary of the Medical School, Osler Hous 43 
Woodstock Road. Oxford All applications, with 
essays, must be sent in to the Deputy Regius Pro 
fessor of Medicine, Univers.ty Museum, Oxford 
by January 31, 1956 (6040) 


NOTICES 

IN THE MATTER OF THE ESTATE OF PHILIP 
Puxley. deceased Anyone having knowledge of 
Helen Puxiey (née Chown). wife of the late Philip 
Puxley, of |, Brook Dale, New Southgate, London 
N.11, please communicate with Messrs. Hamilton 
Hill A Partner Solicitors, 263 Green Lanes 
Palmers Green, London, N.13 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD, 24 hour service Send specimen of 
urine and fee Haematology, Biochemistry, Flame 
Photometry.._We'beck Biological Laboratories, 26 
Park Crescent, Portland Place, W.1. MUS. 4486-7 


EDUCATIONAL AND LECTURES 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH 
ING tor all Medical Examinations. D.A.. F.F.A 
D.P.M D.O D.L.O D.C.H., D.MRD 
D.P.H. MRCP. F.R.CS.. M.D. thesis and ali 
qualifying exams, by a staff of highly qualified 
Tutors. Honoursmen and Gold Medallists Com- 
plete Guide to Medical Exam.nations sent free on 
applicat.on Applicants should state in which 
qualification they are interested 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


John Rogers Ellis, Esq... FRCP 
will deliver the Goulston.an Lectures on Tuesday 
i7th, and Thursday, 19h January, 1956, at 5 p.m. at 
the Coilere Pall Mall East, S.W.1 Subiect 

Changes in Medica! Education.” Any member 
ot the medica! profession admitted on presentat.on 
ot card By order of the President.—Harold 
Boldero. Registrar (7356) 
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THE DENTAL AND MEDICAL SOCIETY FOR 
THE STUDY OF HYPNOSIS 


Applications are invited from practitioners tox 


the Spring and Summer tuition Courses There 
are mine lectures, five lecture demonstrations and 
ind.vidual tuition included in the course whch 
rums once weckly over seven wecks There are 


also intensive week-end Courses Applwations to 
the Secretary, Mr. Keith Dawson-Watts, 22, Gordon 


Road. Ealing, (6806) 
UNIVERSITY OF LONDON 
A course of two lectures on * Quantitative 


Aspecis of some Mechan cal, Nervous and Humoral 
Factors Controlling the Cardiovascular System 
will be given by Professor B. Foikow (Gothenburg; 
at 53 opm. on January 17 and 19 at King’s 
Strand. W.C 2 Admission free, without 
tucket.—-James Henderson, Academic Registrar 
(7265) 


SITUATIONS VACANT 
Hereford, County Hospital (335 beds) 


Senior Technician or Technician 
with general hospital laboratory experience wanted 
immediately Special experience in hacmatology an 
advantage. Applicants should possess the A.L.M.L.1 
or F.1M.L1 Applications, together with the 
names of two referees, to be sent to the Consultant 
Pathologist 7 


Pathological Laboratory, Haymeads Hospital, 
Bishop's Stortford, Herts 


Chief Technician 
required tor this Area Laboratory Candidates 
should have F.1.M.L.T. and wide experience of 
practical laboratory technology Further details 
on application Applications, giving qualifications 
nationality age and experience, with copies of 
recemt testimonials or names of two referees. to 
Hospital Secretary q7317> 


Junior Scientific Officer, Regional Blood Trans- 
fusion Service. Birmingham B.Sc (preferably 
honours) in bacteriology, physiology or gencral 
science required Duties include participa- 
tion in and superv sion of routine laboratory investi 
gations, but ample scope for original research 
Blood transfusion or hospital experience advan- 
tageous, but not essential Whitley Council pay 
etc Apply Secretary, Regional Hospital Board, 
10. Augustus Road, Birmingham, 15, immediately 
Further information from Director, BTS 


Ampton Road, Birmingham, 15 (by appointmen') 
(7196) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited for the post of full-time 

RESEARCH ASSISTANT in Thoracic Surgery 
to take part in a piece of research work anproved 
and financed by the British Empire Cancer Cam- 
Paign The appontmem will be for one year in 
the first instance, at a salary up to £1,250. accord- 
ing to qualification. and expericnce Applications 
Stating age. academic qualifications and experience 
together with the names of three referees, should 
be received not later than February 1, 1956, by 
the undersigned. from whom further particulars of 
the conditions of appointment may be obtained 
Stanley Dumbcli. Registrar (7269) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited from medically qualified 

and non-medically qualified candidates for the 

ASSISTANT LECTURER in Histology 
in the Department of Physiology and Histology 
The initial salary will be £700 per annum for a 
medically qua! fied candidate : or £550 per annum 
or in special ¢rcumstances £600 per annum, for a 
non-medicaily quaiified candidate Apptications 
Stating age. academic qualificatiom and experience 
together with the names of three referees, should 
be rece'ved not later than February 6, 1956, by 
the undersigned, from whom further particulars of 
the conditions of appointment may be obtained 
Stanley Dumbel!. Registrar (7338) 


UNIVERSITY OF LONDON 


POSTGRADUATE AWARDS FOR MEDICAL 
AND SCIENTIFIC RESEARCH 

Applications are invited from eraduates of the 
University of ve for the tollowing awards tor 
full-time researc 

HAZEL CLIFFORD POSTGRADUATE 
STUDENTSHIP 

Value £550 per annum for one year, renewable 
for a second year, for postgraduate research in 
medicine or on a scientific topic concerned with 
the advancement of medical knowlcdec 
WILLIAMS FELLOWSHIP FOR MEDICAL 

AND SCIENTIFIC RESEARCH 

Value £1.500 a vear for two academic sessions 
for original research into the cause and cure of 
diseases and illnesses attacking or affecting human 
be nes 

Forms and further part culars from the Secretary 
to the Scholarships Commitice, Senate House, Lon- 
don, W.C.1. to whom applications must be returned 
not later than February 1S. 1956 (7264) 


Jan. 7, 1956 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1941 
$4: M.R.CP. Lond, 230: F.R.CS.Eng.. Primary 
176 FR.CS Eng Final 237 M and 
D Obst R COG, 287, DA. 209 
University and Conjoint Finals, 733 
courses for the M.D Lond 
Edin CPH DLH. DO 
DLO. FFA. FFR. DMR.DAT 
Assistance with M.D Thesis Prospectus. list of 
tutors. etc., on application to G. E. Oates. MD 
M.R.C.P (London). University Examination Posta 
Institution. 17. Red Lion Square. London, 
Phone - HOLborn 6313 
SOCIETY OF APOTHECARIES OF LONDON. 
Surgery January 9%. February 13. March 12 
Medicine and Patho'ogy : January 16, February 20 
March 19. Midwifery: January 17. February 21 
March 20 Mastery of Midwifery May and 
November Diploma in Industrial Health July 
and December For regulations. apply Registrar 
Apothecaries Hall, Black Friars’ Lane, London 
EC4 
THE INSTITUTE OF LARYNGOLOGY AND 
OTOLOGY (University of London) 
330/332, Gray's Inn Road, London, W.C.1 


Week-erd Course on Fundamentals of Ultra- 
sonics, January 27, 28, and 29, 1956 The course 
ix intended for Consultants and senior students and 
will include practical demonstrations ee £3 4s 
Detailed sy!labus obtainable from the Deen. (S861) 


Occasional services of laboratory Technician re- 
quired at the Royal Hospital and Home for Incur 
ables, West Hill, Putney. S.\W.15 Session about 
one hour Fee one gu.nea Apply Medical Officer 

(7445) 


RECEPTIONISTS, SECRETARIES, 

TYPISTS, HOUSEKEEPERS, ETC. 

The Notification of Vacancies Order 198) 
provides that the services of any advertiser und- 
this heading may be engaged only through the 
medium of the Local Employment Exchange o7 
approved Employment Agency uniess he o she 
is over the age of 64 or SO respectively, or other- 
wise excepted from the provisions of that Order 


AVAILABLE 
Competent secretary, medical experience, requires 
3 to 4 half-days’ work weekly, South-West London 
preterred Own portable machine.—Box 3109 
Week-end secretarial work required, preferab's 
medical. Central London arca.—Box 3150, BMJ 


Applicants requiring testimonials, theses, copied 
or duplicated, should communicate with Manton 
Secretaria) Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists 

Typewriting and Duplicating. First-class work. 
Flectric typewriters Moderate —Sybi! Rang 21 
Heath Street, N W.4 HAM. $329 0504 


THE ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
(Maudsley Bequest) 
The following Course of Lectures has been arranged for February 6 and 7, 1956, at The Royal Society 


of Medicine, |, Wimpole Street, London, W 


FEBRUARY 6 
Psychiatry in Prisons 


Dr. J. C. M. Matueson 


10.00 a.m.-11.15 a.m ee 
11.30 -12.45p.m Psychotherapy and Crime Dr Dents 

2.00 p.m.- 3.15 Psychiatric Evidence in Court Sir Davip HENDERSON 
330 ., 4.45 The Endocrine Treatment of Sex Offenders Dre. R_ Sessions Honae 
FEBRUARY 7 

10.00 a.m.-11.15 a.m Child Guidance Clinics and Prevention of Crime Dr. R. F. Barrour 
11.30 ,, -12.45 p.m The Treatment of the Adolescent Offender Dre. K. R. H. Warpror 
200p.m- 3.15 ., E.E.G. and Crime Dr Dents Hue 

330, 445 The Treatment of the Broadmoor Patient .. Dr. J. Gouro 


Each lecture will be followed by questions from the audience 
Admission is by ticket and is free to Members of the Royal po me ny ote ae Association; the fee 


for the course to other doctors and psychologists is one guinea single days 
should be made as soon as possible to The Registrar, Royal ti 
(727 


Applications for tickets 


15s. 


Assoc ation, 11. Chandos Street, Cavendish Square, London, W.1. 
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COMPLETE TRAVEL SERVICE 


v0 


END or CALL for FREE 
@ LUNNS ‘HOLIDAYS 1956’ 


programmes 


Microscope, Winkel, with mechanical stage, 4 
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MEDICAL PRACTICES 


@ LUNNS ‘ KINGFLIGHT’ PROGRAMME ADVISORY BLULREALT 
lor onsuitin Roows and Howes in pages — APPOINTMENTS ENDORMATION SERVICE 
Lister House Wimpole Street, Consaltin 172 NEW BOND STREET, LONDON, W.1 
Med Pract Advis Bureau, at q 
4 Tavistoc quare. on’ on 
Sireet Pxcellent cround.foor Con MOTOR ( ARS, HIRE, ETC. wal EU seen oun 2 
Austin. The New Show Models 4.30, 4.40, 4.50 43, Cross Street, Manchester phone 
und on w ava number: Deansgate 3691, 
7. Drum heugh Gardens, Edinburech, 
t n H A. Saur Aust H phone number: Central 7 
HOUSES AND PROPERTY FOR SALE 234, St. Vincent Street. Glasgow, fel 
The possibility of opening up a practice is NOT ! NW ‘ r phone number: Central 5636. : 
tmiploed by the appreorance of an advertisement nates self cars aft extremely low contract M p 
Derbyshire Cheshire Border Detichtfiully me 3 
i PERCIVAL TURNE RK. UTD. 
MEDICAL AGENCY 
‘ MISCELLANEOUS Pract Partnerships. necwotiated. Assistants 
with and with 1 raince ocums supplied 
Required immediately, second-hond  centifruce 25, Maide me, Strand, W.C.2. yhones 
nen Box 11 BMJ B Nicht: Walt n-Thames 1785 
ry” . > . . 
REFRESHER COURSE The Medical Practitioners | i 
FOR Handbook : 
GENERAL PRACTITIONERS | 
Contents include 
REGISTRATION : PRIVILEGES: PROFESSIONAL | 
SECOND COLLECTION | 
NATIONAL HEALTH SERVICE 
is is > secon | artic) fo 
This the satend volume of Refresher Course cles OTHER FIELDS OF MEDICAL PRACTICE 
General Practitioners which originally appeared in the | if 
British Medical Journal. Each article has been written ENTRY INTO PRACTICE 
by an acknowledged expert and has been revised to bring CONTRACTS AND AGREEMENTS BETWEEN 
it up to date. Their object is to refresh the practitioner's PRACTITIONERS 
memory of what is old and weil established and to te PRACTICAL ASPECTS OF MEDICAL WORK 
about new developments. The book will also appeai ANSWERS TO SOME DAY-TO-DAY PROBLEMS 
t specialist who wishes to keep in touch with other POSTGRADUATE EDUCATION 
} es of medicine 
INDIVIDUAL MEDICAL DEFENCE 
570 pages, including comprehensive index, strongly bound ST OF APPLIANCES AND CHEMICAL RE-AGENTS FOR PERSON 
n red cloth RECEIVING GENERAL MEDICAL SERVICES 
DANGEROUS DRUGS ACTS, DUTIES OF DOCTOR 
Price 25s. (Postage extra.) INDUSTRIAL MEDICAL OFFICERS DUTIES OF AND ETHICA 
inland 116 Overseas | -) RULES 
Price 7s. 6d. (Postage Extra.) 
Obtainable from booksellers or from Publishing Manager nland 
RITISH MEDICAL ASSOCIATION 
e Publishing Manager, British Medical Association 
B.M.A. House Tavistock Square London W.C.! B.M.A. House, Tavistock Square, London W.C.! 
Squa London, W C.1. and printed by Fisher, A Ltd 


York, LSA Post Off 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 


a 
Advertisement Director, 
“ British MeJical Journal,” 


1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ” underneath ther signature. 


Every effort will be made to include ** and ** Small advertisements 


coming issue provided they reach this office 
preceding date of issue. 


lation of advertisements 


in the forth- 


by not later than first post on the FRIDAY of the week 


ed if received after 4 p.m. on the Monday prior 


Cancel cannot be accept 
to date of issue (issues affected by public holidays excepted). 


DO LEASE WRITE 


ADVERTISEMENTS _AND 


NAME. AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 
THE SERVICES 
UNIVE RSITY AND 


INDUSTRIAL 
EDUCATIONAL AND 
LECTURES Is. 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 

Box number address forms part of the advertise- 
ment and counts as 6 words (I line). 
is charged to cover box fee and addressing and 
postage of replies. 


9s. a line thereafter. 


An additional 


PRACTICES 7 
PARTNERSHIPS 


MEMBERS—PER INSERTION 
With Bo: 


With name and address 


x No. 


LOCL 12 words 19s. (minimum charge) 18 words 18s. (minimum charge) 
niet only) Additional words: 6s. for each 6, or less 
DIET! PER INS INSERTION. 
NURS h Box No. With name and address 
HOUSEKEEPERS 3 words 20 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
aC 24 » 30s. 
SEC.-TYPISTS 24} 38s. 6d. | 37s. 6d. 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less 
MISCELLANEOUS J 
N 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. ith Box No. | With name and address 
HOTELS 12 words 37s. (minimum charge) | 18 words 36s. (minimum charge) 
MOTOR CARS (TRADE) a 
MISCELLANEOUS Additional words: 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
CONSULTING ROO ‘it. x No. | ‘ith name address 
HOUSES, ETC. 12 words 28s. (minirnum charge) | 18 words 27s. (minimum charge) 
SECRETARIAL AG » 45s. 
TYPING AND Additional words: 9s. for cach 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
NURSES ] With Box No. | With name and address 
HOUSEKEEPERS seeking f 12 words 13s.(minimum charge) | 18 words 12s. (minimum charge) 
SEC.-TYPE s 
} Additional words: 4s. for each 6 or less 


MEMBERS ABROAD. Copies of vacancies advertised in ~~ pce can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
ls. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertise nents appearing in the Journal. No recommendation 
is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 


of any advertisement. 


REPLIES TO BOX NUMBERS. The names ont addresses of advertisers under box numbers are held 


by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. 


forwarded to the advertisers in plain envelopes. 


Two or 
They will be 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone: Euston 4499. 


Telegrams: 


Britmedads, Westcent, London. 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 


A PRIVATE NURSING HOME for the TREAT- 
MENT and CARE of MENTAL and NERVOUS 
[LLNESSES in both sexes. A modern house, 12 
mies from Marble Arch, in attractive secluded 
crounds, Fee from 12 guineas per week. Patients 
treated under certificate, temporary or voluntary 
latus Usual modern forms of treatment, inciud- 
ne psychotherapy, narco-analysis, modified insulin 
ceupational therapy, E.C.T., etc. — Douglas 
Macaulay, M.D.. D.P.M 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A Private Hospital for individual treatment of 
all forms of Nervous and Mental Illness including 
Alcoholism Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent, Tel. : EALing 7000. 


SPRINGFIELD HOUSE, BEDFORD 
"Phone : Bedford 3417 
For Mental Cases (including the -aged) Fees 
from nine guineas per week. For forms of admis- 
sion. etc., apply to the Resident Physician. Cedric 
W. Bower. Interviews in London by appointment 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 


President : 
The Right Hon. The Earl of Derby, M.C. 
Medical Superintendent : 
W. V. Wadsworth, M.Sc., M.B.. M.R.C.P., D.P.M 

This hospital receives all types of patients who 
are suffering from psychological and senile illnesses 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country Private rooms, with 
special ourses, can be provided 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases 

OCCUPATIONAL THERAPY is 2 special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sca at Colwyn Bay. It is 
extremely comfortable and wel appointed and has 
its own farm and market garden. 

For terms and further particulars, apply to the 
Superintendent. Telephone: GATLEY 
2231. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds, Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female. in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 

fruit-growing 

WANTAGE HOUSE.— This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombiétre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological) research. Psycho- 
therapeutic treatment is employed when indicated 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest Scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses, and bowling ereens. Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Nevrosis and Addiction. Brochure from Resident 
Physician. Tel $3 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7, 
Ballards Lane, N.3. Tel 


Finchley $283. Med. Supt., 


Riggall, Mem. Brit. Psycho-Analytical Socy 
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ANTIHYPERTENSIVE TRANQUILLISER 


Serpaslil 


pure crystalline reserpine from Rauwolfia 


RELAXES THE TENSE PATIENT 


o.1 mg. and 0.25 mg. tablets in bottles of 25, 100 and 500. Serpasil Elixir in bottles of 100 ¢.cm. 
Tablets of 1 mg. and 4 mg. and ampoules of 1 mg. and 2.5 mg. are also available 


CIBA 


“Serpasil’ is a registered trade mark. Reg. user CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX Tel: Horsham: 1234 Grams: Cibalabs, Horsham 


6/s 


Ensures FULL therapeutic response from 
oral Aminophylline 
FOR THE TREATMENT OF: 
Bronchial or Cardiac Asthma... 
As a diuretic in congestive heart failure 
As a supplement to emergency treatment in 
Status Asthmaticus . . . Angina Pectoris 


TABLETS: 3 gr. Aminophylline B.P. and 4 gr. Dried Aluminium 
Hydroxide Gel B.P.C. Also available combined with phenobarbitone 


RI KER \\ Boitles of 25, 100 and 1000 tablets. 
Ss, THEODROX is a registered trade mark of 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH, LEICS. 
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